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Going abroad this year? 


If you are, you'll find plenty of tips and inferma- 
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Head Office: Poultry, London, 8:C.2 
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"PARAGON 


scalpel handles. 
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wider field 


Local Anaesthesia 


For a more consistent and rapidly- | anaesthesia and also in the 


produced field of local anesthesia, | dispersal of effusion. 

Rondase—the spreading In plastic surgery, anaesthesia of the 
factor—can be used with any | donor area is assisted by Rondase; 
infiltration anesthetic. | the addition of pm, adrenaline 


In the manipulation and reduction | prevents systemic dispersal 


of fractures this procedure does | of the anesthetic and demarcates 


away with the need for a | the area anaesthetised. 
general anesthetic. | Information on other uses for Rondase 


In the treatment of mild and | and fuller details of technique 


moderate sprains of the limb-joints | are available from the 


Rondase assists in producing | Medical Information Department. 


RONDASE 


Presentation: Rubber-capped vials each containing 1000 i.u. in boxes of 6 and 25. 


EVANS MEDICAL SUPPLIES LTD. 


LIVERPOOL EVANS LONDON 


MeoicaAl 
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All the available evidence 
of the development of 
bacterial resistance 
points to the need forasafe 
and effective means of 
securing control of local 
infections without the 
employment of those 
antibiotics which are of 
greatest value for 
systemic use. 


resistance 


a new advancein wound therapy: 


FORMULA: Each gramme contains: 
Neomycin Sulphate 5mg. 

Zinc Bacitracin 250 units. 
1-Cystine 2 mg. 

dl-Threonine 1 mg. 

Glycine 10mg. 

PACK: 15 gramme sprinkler. 


PRICE: 6/- (plus P.T.) 


CICATRIN POWDER has advantages 
over existing modes of wound therapy 
for the following reasons:— 


* is bactericidal and bacteriostatic. 


* minimises the risk of the development 
of resistant strains. 


¥* is effective against most of the patho- 
gens including those resistant to 
penicillin and streptomycin. 


*% Healing is stimulated by selected 
amino acids. 


* is not cyto-toxic. 


%* is active in the presence of blood and 
tissue exudates. 


* is non-allergenic. 


amino acid and 
antibiotic powder 


CREWE: LONDON: 
7 “lephone: C A L M 1 C L l M 1 T E D 2 Mansfield Street, W.1 
Créwe 3251-5 Tei. LANgham 8038-8 
AUSTRALIA : 458-468 Wattle Street, Ultimo. Svdney. C4NADA - Terminal idings, York St., To onto. 
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appetite 
2 j _ must be controlled 


| Fat people die first — as any insurance company knows. To 

live longer, they must eat less. 

‘Dexedrine’ is the safe, effective drug for the control of appetite in 
| weight reduction. ‘Dexedrine’ not only makes it easier for 
the patient to eat less, but also prevents the irritation 


and depression that so often accompany 


the start of a reducing regimen. 


Dexedrine — safe, effective appetite control 


Each tablet contains 5 mg. dextro-amphetamune sulphate. 


@ Smith Kline & French 
represented by Menley & James, Limited, Coldharbour Lane, London S.E.5 
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FOR 
PARKINSONISM 


DISIPAL 


B.S. 5930* 


2-methyl-benzhydryletler 

Hydrochloride. for the simultaneous treatment of 
the physical and psychic symptoms 


Clinical trials carried out in Great Britain and throughout Europe have 
es.ablished Disipal as a very effective treatment of Parkinsonism. The 


drug has a low toxicity. 


@ British Medical Journal, 1955, 2, 352. 

@ Arzneim. Forsch., 1955, 5, 72-73. 

@ Ned. Tijdschr. v. Geneesk., 1955, 99, 1103. 
*t).K. Patent Nos. 722009. @ Geneesk. Gids., 1955, 33, 302. 

585994, 607258 and 
743495. Other Patents Packings Bottles of 100 and 250 x 50 mg. tablets. 


— May be prescribed on Form E.C.10. 


Made under Licence from : 


KONINKLIJKE PHARMACEUTISCHE FABRIEKEN WH 


BROCADES- STHEEMAN & PHARMACIA 
AMSTERDAM - NETHERLANDS 


by: CAMDEN CHEMICAL COMPANY LTD. 
61, Gray’s Ign Road, London, W.C.1. 


Sole Agents for the United Kingdom, from whom literature 
and samples may be obtained on request. 


Disipa! is distributed in Eire by Messrs. Dominick A. Dolan, 58 Bolton Street, Dublin. 
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Spreading smooth and even... 


Smoothly, thinly and painlessly Ef-Cortelan Skin Lotion 
(hydrocortisone Glaxo) spreads over tender surfaces. Swiftly, safely, 
effectively—sometimes in a few hours—it suppresses inflammation, 
exudation and allergic skin reactions. 

A littie goes a long way. 

Most conditions are adequately controlled by the 0.5% Ef-Cortelan Lotion and, 
because it has superior spreading and penetrating qualities and brings hydro- 
cortisone into more intimate contact with the tissues, the lower strength is as 
effective as a 1% ointment. This, and the fact that only a little of the lotion is used, 
offers appreciable economic advantages. Ef-Cortelan Lotion is especially suitable 


for extensive, weeping surfaces and for application to the scalp. 


cLtAxo EF-CORTELAN skIN Lorion 


(0.5% and 1°, hydrocortisone alcohol in water-miscible base) in 20 cc. squeeze bottles. 
ALSO FROM THE GLAXO CORTISONE RANGE. EF-CORTELAN SKIN OINTMENT NO. 1 (1% and 2$°%, hydrocortisone acetate in non- 
greasy base); EF-CORTELAN SKIN OINTMENT NO. 2 (1% and 2}°, hydrocortisone acetate in greasy base). Both in 5 g. and 15 g. 


tubes; 50 g. jars. 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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‘ Strength, lightness and resistance to water 
combine to make this new type of plaster of Paris 
bandage much more economical in use 


Very hard, water resistant casts result when plaster 
of Paris is polymer reinforced. That is why Gypsona 
* Extra’ has, in addition to all Gypsona’s well known 
qualities, these extra advantages : 


Durability 
Gypsona ‘ Extra’ casts outlast all other plaster casts and are 
more resistant to damage and the effects of water. 


Lightness 
Casts are thin, comfortable to wear, and therefore allow weg 
better functional treatment. 


X-rays 
A Thinner casts permit greater clarity in X-ray photo- “9% 
graphs. 
Cleanliness 
Negligible plaster loss means less mess and a saving of time. 


Economy 

When the recommended method of application is followed, 
two Gypsona ‘ Extra’ bandages will do the work of every three 
plaster bandages now used, and a more durable cast results. 


(Gypsona standard bandages remain available for those cases 
where the special qualities of Gypsona ‘ Extra’ are not required.) 


An (Sem product 


DETAILS FROM SMITH & NEPHEW LTD WELWYN GARDEN CITY - HERTS 
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Gypsona : 


Iron plus calcium 
tit OR 


Each tablet contains iron, 25 mg., calcium, 85 mg. 


a new compound containing 
ferrous calcium citrate with tricalcium citrate 


Iron plus calcium 
OW 
@ a white uncoated tasteless tablet 


@ no gastrointestinal disturbances 


@ outstanding therapeutic response 


LITERATURE ON REQUEST 
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a 
Ortho Pharmaceutical Limited High Wycombe England 
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“This was by far the most effective and useful orally administered agent for 
reducing blood-pressure which we have yet used. In our opinion this substance 
is fully worthy of a trial in every case of essential hypertension in which 
treatment is thought to be necessary. The severe cases, which always need 
treatment, are as likely to respond as the mild ”’. 


British Medical Journal (1955) 1 : 809 
*Rauwiloid’ is a selected fraction of the alkaloid hydrochlorides of Rauwolfia 
serpentina, and combines the hypotensive activity of reserpine and rescinnamine 
with that of the other desirable alkaloids of the crude drug. ‘*Rauwiloid’ 
should be regarded as the basic treatment for all grades of hypertension. 
If sufficient lowering of blood-pressure is not apparent after 2/3 weeks use, 
*Rauwiloid + Veriloid’ and ‘Rauwiloid’ + Hexamethonium, tried in that 
order, are suggested as suitable agents. In each case ‘Rauwiloid’ reduces the 
F side-effects of the potent antihypertensive, and in both combinations dosage 
is regulated solely by the patient’s requirements for the more potent agent. 


Dosage of * Rauwiloid’ is simple — two tablets at night are usually sufficient, 
and this dosage can be reduced to one for maintenance therapy. 


The daily cost to the National Health Service on full dosage is 5d. 


*RAUWILOID’ and *VERILOID’ are Registered Trade Marks 


REKER LABORATORIES LIMITED 
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MOTOR-CYCLISTS, CRASH HELMETS, AND HEAD INJURIES 


WALPOLE LEWIN, M.S., F.R.C.S., and W. F. C. KENNEDY, B.M., B.Ch. 


Neurological Surgeon 


Captain, R.A.MC. 


From the Accident Service, Radcliffe Infirmary, Oxford, and Military Hospital (Head Injuries), Wheatley, Oxon 


In 1941 crash helmets for Army motor-cyclists on duty 
became compulsory, and since 1953 an increasing num- 
ber of civilian riders have been wearing them. In this 
paper an attempt is made to evaluate their use and to 
comment on the present situation. The difficulties of 
trying to present this statistically will be appreciated. 
The use of crash helmets is only one aspect of the whole 
accident problem and it is all too easy to relate accident 
Statistics incorrectly to the particular problem under 
review. Moreover, the assessment has to take into con- 
sideration the fact that traffic on the roads is increasing 
year by year, and only a proportion of motor-cyclists 
are wearing helmets. When considering the effects of 
a protective measure on the mortality rate it has to be 
remembered, too, that the main reasons for the general 
reduction of accident mortality which has taken place 
in recent years have been the advances in medicine and 
the improvements in organization of accident work. 
Above all, it should be noted that hospital figures alone 
will not reflect what should be one of the main uses of 
a helmet—that is, so to modify the effects of a blow that 
injury is prevented or is trivial. Nevertheless, from a 
consideration of cases severe enough to be admitted to 
hospital it is believed that some conclusions may be 
drawn. In this series the number of patients admitted 
who were wearing crash helmets at the time of the acci- 
dent was not large, but in view of the importance of the 
problem it was felt that some comment on the present 
position was pertinent. 

Our material is drawn from two sources. At the Rad- 
cliffe Infirmary, Oxford, all accident cases are admitted 
to the Accident Service. As this hospital is the only 
one in the district to admit such cases it provides an 
unselected series. Table I shows that in the six years 


Taste I.—Head Injury Statistics, 1949-54 


Total | Motor- Deaths 
Year Head Injuries Deaths cyclists 
1950 333 | 37 81 12 
1951 393 23 93 6 
1952 354 | 19 83 4 
1953 559 33 112 | i 
1954 636 27 140 10 
Total 2,478 164 555 48 


from ail causes were admitted, of whom 555 (22.4%) 
were motor-cyclists. These form the main civilian 
series on which this paper is based. In addition, 


1949-54, 2,478 patients with non-missile head injuries 
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although the analysis for 1955 is not yet complete, those 
motor-cyclists admitted in that year who were wearing 
crash helmets have also been included to illustrate par- 
ticular points. The other source is the Army. At the 
Military Hospital (Head Injuries), Wheatley, Oxford, is 
the Army Neurosurgical Unit, and in addition to 
receiving Service patients from the immediate vicinity 
patients with head injuries come from other hospitals 
for special treatment and review. These cases therefore 
comprise a selected series, but are very valuable when 
considering the use of crash helmets, because of the com- 
pulsory rule. In the three years 1952-4 there were 135 
consecutive admissions of Army motor-cycl'sts suffering 
from head injury. 


The Motor-cyclist at Risk 

In 1954 there were estimated to be 1,071,000 motor- 
cycles on the roads of Great Britain, comprising nearly 
one-fifth of the motorized traffic. In that year 967 
motor-cyclists and 181 pillion passengers, a total of 
1,148, were killed. During 1954 also, the production of 
motor-cycles was a record, 63% going to the home 
market. 

There is no doubt that head injury accounts for the 
great majority of the deaths. Indeed, over 70% of all 
fatal road accidents are associated with head injury, and 
the proportion in motor-cyclists is even higher. Cairns 
(1941) found the incidence of head injury among fatal 
motor-cycle injuries to be 92%, and Pike (1949) quoted 
a similar figure. We can confirm this. At the Radcliffe 
Infirmary in the last two years, 1954-5, for example, 
there were 19 deaths among motor-cyclists, of which 
no fewer than 17 were due to head injury. If it should 
be thought that the motor-cyclist is being singled out 
unduly from other road users, two further points in con- 
nexion with the accident problem as a whole should be 
borne in mind. 

Firstly, a survey made of the accident details of 1,000 
consecutive cases of head injury (Lewin, 1954) showed 
that road accidents accounted for 74.5%. Of those 
involved in road accidents, 31.2% were pedal-cyclists 
(perhaps betraying the city of origin of these figures) ; 
motor-cyclists including pillion riders comprised 30%, 
pedestrians 21.8%, and car drivers or passengers 16.7%. 
When one bears in mind the small proportion of motor- 
cyclists on the roads compared with pedal-cyclists and 
pedestrians, their special risk of head injury stands out 
prominently. Secondly, although there has been a con- 
siderable improvement in the mortality rate from head 
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injury (over the last seven years the mortality from head 
injury in the Accident Service at the Radcliffe Infirmary 
has fallen from 12.3% to 4.3%), the more severe injury 
sustained by the motor-cyclist is shown by the fact that, 
during this period when the overall mortality from head 
injury was falling, the proportion of deaths among 
motor-cyclists was increasing. Thus in 1949-52, of 104 
deaths from head injury, 26% were motor-cyclists ; in 
1953, 11 out of 33 (33%), and in 1954, 10 out of 27 
(37%). 

These facts seem to show clearly that pot only is the 
motor-cyclist much more liable to head injury than any 
other road user and to run a high chance of severe injury, 
but also that anything that can be done to lessen the 
risks or severity of head injury in motor-cyclists would 
considerably lower the mortality rate of road accidents 
as a whole. 


Crash Helmets in Army Motor-cyclists 


Miners and racing drivers have worn protective helmets 
for many years, but it was the Army experience in the second 
world war that focused attention on the value of crash 
helmets for motor-cyclists on the roads. They were made 
compulsory in the Army in November, 1941, and were 


Fic, 1.--Effect of a severe blow to an Army steel helmet. The 
scalp and skull were uninjured (Case 1) 


believed by Cairns (1946) to have been one of the factors 
which contributed to the fall in fatal motor-cycle accidents 
that followed for the next five years. Pike (1949), in a 
later survey of S59 motor-cycle accidents among Army 
personnel, noted that head wounds accounted for a quarter 
of all the serious cases, yet less than one-seventh of the 
slight cases, suggesting, therefore, that blows sufficient to 
cause slight injury elsewhere in the body had no effect on 
a head protected by a helmet 

We think that we can give collateral evidence of their 
value in another way. In the three years 1952-4, 135 Army 
motor-cyclists were admitted to Wheatley with head injury. 
It would be anticipated that among these Service patients the 
majority would have been wearing helmets, but the reverse 
was true: 76 were not wearing a helmet at the time of the 
accident, and in a further 16 the evidencé was uncertain. In 
other words, in an Army hospital and in circumstances where 
a crash helmet is compulsory on duty, two-thirds of our 
motor-cyclists had been injured when off duty and not 
wearing helmets. There are quite possibly some other factors 
at work as well, for S. Rosenbaum (1955, personal communi- 
cation) noted some decrease in injuries involving drivers 
of all kinds of vehicles when on duty as compared with off 
duty. Since these observations, the Army has encouraged 
its riders to wear their helmets when riding off duty. 
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The present Army helmet is, of course, designed not only 
against road accidents but also against missile wounds, and 
has an outer steel shell with a smooth surface and a generous 
thick rubber lining about ¢ in. (1.6 cm.) thick. It clearly 
prevents many minor accidents. However, no helmet will 
protect against all injury, and the following case of a severe 
blow illustrates this point and also the way a helmet may 
modify the type of injury sustained. 

Case 1.—A soldier was said to have been overtaking at 75 miles 
(120 km.) an hour when he came off his motor-cycle. He was 
wearing a regulation steel helmet. From the outset he was deeply 
unconscious, with bilateral ptosis, fixed pupils, and spastic limbs 
with decerebrate spasms. The only other injury was a small 
surface wound of the right knee. There was no mark on the 
head and no skull fracture. The helmet (Fig. 1) showed a 
pronounced depression 3 in. (7.5 cm.) in diameter and 4 in. 
(1.3 cm.) deep in the left frontal region, evidence of the severe 
blow sustained. Burr-hole exploration 26 hours after the injury 
showed no surface bleeding over the brain, but the brain was 
tight and the ventricular fluid heavily blood-stained. The patient 
died 36 hours after injury. Necropsy.—No fracture of the skull 
was seen. The surface of the brain was intact, with no surface 
bleeding and only minor bruising at the tip of the right temporal 
pole and the adjacent undersurface of the frontal lobe. Bilateral 
uncinate and tonsillar herniation was found. On coronal sec- 
tion, however, there were extensive mid-brain haemorrhages and a 
large haemorrhage in the right basal ganglia measuring 8 by 4 cm. 
The pituitary stalk was ruptured. 

Here the helmet had given considerable protection against 
surface injury to the scalp, skull, and brain despite its being 
severely deformed. However, the severe general shaking 
given to the brain by such a blow had led to deep haemor- 
rhages and presumably to microscopical injury as well. 


Civilian Experience 


Before 1953 few civilian motor-cyclists wore crash helmets. 
A road survey in 1952 showed that only 2% did so. In the 
spring of 1953 the Metropolitan Police introduced a light- 
weight helmet for their patrols, and this undoubtedly 
stimulated civilians to use them. By August, 1953, 10% 
of motor-cyclists were wearing helmets, and by the end of 
that year 16%. During 1954 various surveys by road 
organizations and by ourselves gave figures of 19-22%. 
This figure had increased during 1955 to about 30%, the 
tendency being for the percentage to be higher in urban 
than in rural communities and higher on main roads than 
on secondary roads, But the fact remains that at the present 
time not more than a third of our motor-cyclists, at the most, 
are wearing helmets, despite the publicity over the past 
year. 

The 555 motor-cyclists admitted over the six years 
1949-54 have been divided into three groups (Table II): 
1949-52, the period when helmets were rarely worn; 1953, 
the transitional period when perhaps 10% of motor-cyclists 
wore helmets ; and 1954, when the figure had risen to about 
20%. As indicated above, we are dealing only with that 


Taste Il.—Head Injuries in Motor-cyclists (555 Cases) 


Wearing No 
Years | Number Crash Helmet Crash Helmet 
1949-52 | 303(27deaths) | 302 (27 deaths) 
1953 uae. 3 ) 
1954 | 140410 ) | 23@deathsy) | 


group of motor-cyclists with head injuries severe enough 
for admission to hospital. We have no information on the 
other two groups of motor-cyclists—those in whom the 
injury is so slight that in-patient treatment is not required, 
and the fatal cases where death occurs on the road before 
reaching hospital. The evidence from the hospital figures 
suggests, however, that the value of wearing a crash helmet 
would be well shown if these two latter groups could be 
analysed as well, and a pilot survey along these lines is 
urgently needed. A crash helmet will not prevent an accident ; 
but if it can convert what would have been a major injury 
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requiring hospital admission into a minor one it will have 
earned its place, quite apart from any modification it may 
have on the more severe hospital cases. 

When comparing helmet and non-helmet cases it should be 
borne in mind that the presence of concussion is usually the 
criterion for inclusion in the head injury series and 
commonly the reason for admission, so that if a helmet has 
an effect then the two groups are not comparable as regards 
the severity of the blow sustained. It may be postulated 
that a severer blow will be required to cause an equivalent 
degree of concussion when a helmet is worn. Reports of 
accidents are difficult to analyse, but if we accept the conten- 
tion that injuries elsewhere in the body in addition to a head 
injury indicate in general a more severe accident, then the 
postulate is correct. Thus in Table III the incidence of 


Injuries Sustained by 277 Motor-cyclists with 
Head Injuries 


Other | Without Crash With Crash 
Injuries | Helmet (227) Helmet (50) 
Total No. (155) 119 (524%) | 36 (72%) 
Fractures: | 
Face 38 ' 9 
Upper limb 48 | 17 
Ower 2s 8 
Spine 2 1 
Thorax and pelvis 13 8 
Chest 3 3 
Abdomen 5 3 
Eyes 2 -- 
Major lacerations and soft- 
tissue injuries , 22 | 10 


major injuries elsewhere in the body is set out, comparing 
the first 227 in this series of motor-cyclists with head injuries 
not wearing crash helmets, with a series of 50 similar patients 
wearing crash helmets admitted in 1954 and 1955. The 
differences are striking : 72% of the crash-helmet cases had 
sustained multiple injuries as against 52.4% of the non- 
helmet cases. When the details are considered there is a 
very obvious increased risk of injury to the chest and 
abdomen, there being six examples in the crash-helmet group 
as against only three in the non-helmet group. which is over 
four times as large. It should be noted, also, that both 
figures are well above the incidence of multiple injuries in 
an unselected series of head injuries from all causes, which 
in a previous paper (Lewin, 1953) was estimated to be 32.7%. 
This is a further illustration of the additional risks of injury 
a motor-cyclist runs. 
Mortality 

Table II shows how the motor-cyclist shares in the rising 
tide of road accidents. It is salutary to note that in the 
single year 1954 there were nearly half as many admissions 
as for the four-year period 1949-52. It is encouraging that 
whereas in the earlier years 1 in every 7.5 motor-cyclists 
who were admitted died, in 1954 the proportion had fallen to 
1 in 14. Nevertheless it is a worrying thought that motor- 
cyclists should account for one-third of all deaths from head 
injuries. 

During 1954 there were three deaths among motor-cyclists 
wearing crash helmets; details of these cases are 
instructive. 


Case 2.-A man aged 26 was wearing a crash helmet at the 
time of the accident. From all accounts he was driving at speed 
at night and crashed head on into a brick wall. He lay un- 
conscious in the snow for some time, and when admitted to the 
Radcliffe Infirmary some two hours later was comatose and 
in extremis, with a systolic blood pressure of 50 mm. Hg. He 
was bleeding from the nose and both ears, and cerebrospinal 
fluid was discharging from the left ear. There was an obviously 
fractured mandible, several ribs on the left side were broken, 
and the lungs were congested. On these signs there was a pre- 
sumptive diagnosis of a fractured base of skull, but there was 
no bruise or laceration over the head. Despite resuscitation the 
patient died six hours after injury. X-ray films of the skull were 
not taken and necropsy was not performed. The crash helmet 
(pulp type) was well made, but had fractured on the left side 
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with very mild deformity, and surrounding it was a wide area of 
skid marks. The front of the helmet was relatively unmarked, 
and this suggested that the patient had turned his head to the left 
to avoid a frontal impact. 


This case again illustrates the fact that a helmet will not 
protect against all head injury, and from what we know of 
the accident here it was similar in severity to Case 1. Again 
the head was unmarked. 


Case 3.—A youth aged 18 was believed to have collided with 
a car while riding his motor-cycle. He was wearing a crash 
helmet, but this came off during the impact and was afterwards 
found near the hedge. Initially the patient was unconscious, but 
on admission to hospital 40 minutes later he was conscious and 
alert. He had a right parietal scalp laceration and both pupils 
were equal and reacting. The principal injury was to the chest. 
He was shocked, pale, and sweating, and was thought to have a 
haemopneumothorax. There was also a fracture of the right 
humerus. Blood transfusion was given, but he died three and a 
half hours after the accident. Necropsy.—There were numerous 
fractured ribs on the right side, with rupture of the right lung 
and several pints of blood in the pleural cavity; the air passages 
were full of frothy blood, which was the immediate cause of 
death. A fissure was present in the right parietal region of the 
skull extending to the base, and there was slight bruising of the 
left temporal lobe. 


Here clearly the cause of death was extracranial. From 
all accounts the head injury itself was not fatal, and indeed 
the evidence is that the crash helmet came off before the 
impact. We have seen other cases where the helmet has 
come off at the time of the accident, because of a bad fit 
or an incomplete fastening. 


Case 4—A youth aged 19 was admitted to hospital one hour 
after a road accident in which he was riding a motor-cycle and 
wearing a crash helmet. The engine suddenly stalled and he 
was thrown clear. From the outset he was deeply comatose and 
decerebrate, with signs indicating a brain-stem lesion. There 
was some left temporal bruising, the lower jaw was fractured, 
and there was a good deal of bleeding into the pharynx with 
inhalation. The following day the neurological state had im- 
proved a little, but there was increasing difficulty with the airway, 
and a tracheotomy was performed. This did not, however, im- 
prove him, and he died 23 hours after the accident. Necropsy.— 
Both lungs were collapsed, with blood in the alveoli and bronchi. 
There was no fracture of the skull, and the external surface of 
the brain appeared to be normal and without evidence of in- 
creased intracranial pressure. On section, however, several 
haemorrhages were found in the brain stem and basal ganglia 
(Fig. 2). The crash helmet shell, which was made of cork, was 
intact (Fig. 3), but had a rigid peak which had been torn from 
the main helmet. The left ear strap was partly torn off and 
skid marks were present on the left side. There was internal 
rubber padding 4 in. (6 mm.) thick with additional frontal pro- 
tection. The goggles were also broken. 


Fic. 2.—Coronal section of the brain to show bilateral haemor- 
rhages in the basal ganglia. There is also a haemorrhage deep 
in the white mater of the left temporal lobe (Case 4). 
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Fic. 3.—Helmet (cork) worn in fatal case (No. 4). Note that 
the peak and the left ear flap have been torn from the main shell. 


This was a severe head injury but without skull fracture, 
and was complicated by a fractured jaw with severe bleeding 
into the air passages. There had been some improvement 
in the patient’s neurological state after the early hours ; the 
chest complication was the immediate cause of death, 
although the head injury alone carried a very unfavourable 
prognosis. 

It should be noted that all these three cases had multiple 
injuries, and, so far as we can judge from the circumstances, 
they were very severe accidents. During 1955 there were two 
further deaths among civilian motor-cyclists wearing crash 
helmets, and references to both these patients are recorded 
to illustrate other points (Case 9 and Fig. 4). In Case 9 
the head injury was mild and the cause of death was 
extracranial. Fig. 4 shows the type of helmet, partly home- 
made, which was used in the other case where death was 
due to head injury. 
Thus of the five 
fatal cases, among 
civilian motor- 
cyclists wear- 
ing crash helmets, 
all had multiple in- 
juries and two died 
extracranial 
causes. One, with 
a major head in- 
jury, was wearing 
an unsuitable hel- 
met; there are 
therefore only two 
examples of death 
from head injury 
where an efficient 
Fic, 4.—Plastic helmet, partiy home- civilian type of hel- 

» worn in a fatal case, with death met was worn 

from head injury. (Cases 2 and 4). In 

contrast are details 

of the 14 deaths in 1954 and 1955 from all causes among 

motor-cyclists not wearing crash helmets. All but two of 

these motor-cyclists died from head injury, and in nine it 

was the sole injury. These figures are small, but they 

strongly suggest that if an efficient crash helmet is worn the 

likelihood of a fatal head injury from a blow of ordinary 
severity is greatly reduced. 


Fracture 
Table IV shows no significant difference, in the 1954 series, 
between the incidence of a fracture of the skull with a helmet 
and that without, although, as mentioned earlier, it is 
questionable whether the actual severity of the blow 
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Taste 1V.—Skull Fracture in 140 Motor-cyclists Admitted with 
ead Injury in 1954 


| Fracture 
” } Nil | Fissure Depressed 
Wearing helmet 338 6 


No helmet 117 82 27 


* Details of Case 2 not known. 


sustained in the two groups is comparable. What is 
important, however, is the type of fracture sustained. In 22 
of the 23 patients in 1954 who wore crash helmets, and the 
fracture details of whose cases are known, only 1 sustained 
a compound or a depressed fracture, whereas among the 117 
non-helmet patients 11 had compound fractures, 6 of 
which were depressed, and 2 others had closed depressed 
fractures. Moreover, in the solitary example of compound 
fracture where the patient was wearing a crash helmet, the 
helmet had a plastic shell which had fractured easily and had 
been driven into the frontal region. 

Case 5.-A young man was found in the road unconscious, 
lying near his motor-cycle. By the time he was admitted to hos- 
pital some two hours later he had improved to a state of con- 
fusion, and subsequently had a post-traumatic amnesia of about 


Fic. 5.—Helmet (plastic type) in Case 5 which was fractured and 
deformed. The patient sustained a severe compound depressed 
left frontal fracture. 


three days. Locally he had sustained a compound depressed 
fracture of the left supracrbital region and left orbital roof with 
considerable displacement of the left eye. X-ray examination 
confirmed the fracture, together with an extension over to the 
right frontal sinus, and the presence of air in the subarachnoid 
space. There was severe damage to the optic chiasm, only 
the vision in the nasal field of the left eye remaining. Bilateral 
anosmia and palsy of the right sixth cranial nerve were present. 
At operation 18 days after injury, through a left frontal flap, the 
depressed bone was raised and the dura in relation to the air 
sinus repaired. Subsequently the patient made a good recovery, 
although the visual defect remained. The helmet remained on 
after the accident. It had a very light plastic shell with a super- 
ficial felt covering and a rigid peak, and was greatly deformed 
(Fig. 5). It was fractured on the left side upwards and inwards 
from the peak margin, and was bent at the site of the main 
fracture of the skull. 

It would appear, therefore, that an efficient helmet lessens 
the chances of a compound or a depressed fracture, with 
their attendant immediate and later complications. 


Brain Injury 
Among the survivors we have not found any appreciable 
differences in the degrees of concussion sustained by those 
wearing crash helmets and those not, as judged by the 
duration of post-traumatic amnesia (P.T.A.). The reason for 
this among hospital figures has already been set out. If a 


i > 
if. ‘ 
BRITISH 


JUNE 2, 1956 


MOTOR-CYCLISTS AND CRASH HELMETS 


1257 


Bririsn 
Mepicat JouRNAL 


helmet is effective, in addition to preventing a concussion in 
some minor injuries and excluding such cases from a hospital 
series, it may be expected also to convert some otherwise 
fatal cases into those with long amnesia. There is little 
doubt that a survey of all motor-cycle accidents would show 
a favourable effect on concussion when a helmet is worn, 
and an inquiry along these lines is needed. Cairns and 
Holbourn (1943) attempted this to some degree by collating 
various pieces of evidence, and estimated that a crash helmet 
reduced the incidence of severe P.T.A. (one day or more) 
to a third. Part of their material, however, was selected, 
and further information is required on this point. 

We can, however, cite several examples of motor-cycle 
accidents where there is no doubt that a crash helmet 
prevented or modified favourably the effects of a head 
injury. The following four patients admitted in 1955 
illustrate this point in various settings. 


Examples of the Protective Value of a Crash Helmet 


Case 6. Severe Multiple Injuries and Blow to Helmet, but No 
Head Injury.—A motor-cyclist aged 23 was wearing a crash 
helmet when he hit a stationary car, was thrown off his cycle, 
and landed on his head. There was, however, no loss of con- 
sciousness or any evidence of head injury. Yet the impact was 
severe enough to produce a compound fracture of the left femur, 
a severely comminuted supracondylar fracture of the left 
humerus, and a laceration in the perineum. The helmet was of 
the “corker” type but made of light metal, and was not de- 
formed. A soft plastic peak had retained its shape and was 
intact. Heavy mud markings on the crown and right side con- 
firmed that he had somersaulted over and landed partly on the 
top of his head. 

Case 7. Blow to Head with Fracture of Crash Helmet and 
Minimal Evidence of Head Injury.—A lad aged 16 was riding on 
the pillion and wearing a crash helmet when he was involved in 
an accident. He was fully alert and rational when admitted to 


Fic. 6.—Lightweight wood-pulp helmet worn in Case 7 which 
was fractured but undeformed, and had protected against a major 
injury. 


hospital 35 minutes later, and on inquiry there was either no 
loss of consciousness at all or, at the most, a post-traumatic 
amnesia of a few seconds. There were no scalp marks or fracture 
of the skull, and no neurological symptoms or signs. The helmet 
(Fig. 6), however, which had a thin wood-pulp shell but with 
good rubber padding, was fractured for a length of 3 in. (7.5 cm.) 
in the right temporal region with a wide area of skid marks 
around it, evidence of quite a severe blow to the head. More- 
over, the patient had sustained extensive injuries down the right 
side, including a fracture of the right tibia, fibula, and femoral 
condyle, and deep lacerations of the right thigh and foot, from 
which he made a satisfactory recovery. 

Case 8. Severe Multiple Injuries with Major Head Injury and 
Ultimate Recovery.—A man aged 24 was riding his motor-cycle 
and wearing a crash helmet when he collided with a car and 
ricocheted against a bridge He was deeply unconscious from 
the outset and was admitted to hospital severely shocked and 
with such a multiplicity of injuries that his survival was regarded 
as unlikely. The injuries included a compound fracture of the 
right leg with doubtful viability of the foot; a fracture of the 
right clavicle and scapula with a complete right brachial plexus 
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lesion; a closed fracture of the right forearm; a right haemo- 
pneumothorax; a compound fracture of the mandible; and a 
fissured fracture of the skull in the left fronto-parietal region. 
In the early stages he had a blood transfusion of 10 pints 
(5.7 litres), and seven days after the injury a tracheotomy was 
performed because of difficulty with the airway. It was four 
days before the patient spoke, and thereafter he made a gradual 
recovery and finally had a P.T.A. of about seven weeks. 
Lumbar puncture nine days after the accident showed that there 
had been some subarachnoid bleeding. The subsequent course 
was one of gradual improvement, the patient requiring prolonged 
hospital treatment for his various injuries. When seen eight 
months after the accident he was nearly ready for retraining. The 
crash helmet was well made, with a cork shell and inner padding. 
It was intact, and the only marks present were a few grazes in the 
left parietal region. 

Case 9. Severe Multiple Injuries with Death. Evidence of a 
Major Blow to Head, but Mild Brain Damage.—-A young. man 
was riding his motor-cycle and wearing a crash helmet when he 
collided with a car. He received very severe injuries, was pro- 
foundly shocked on admission, and died 21 hours later. The 
injuries included a compound fracture of the pelvis with dis- 
ruption of the pubic symphysis, a compound fracture of the left 
forearm, closed fractures of the right forearm and of the left leg, 
and extensive lacerations over the right thigh with a massive 
haematoma. At necropsy it was found that the major branches 
of the internal iliac arteries on each side had been torn and there 
was about a litre of blood in the peritoneal cavity. The patient 
had clearly sustained a major blow on the back of the head, for 
his helmet was fractured in the occipital region for a length of 
2 in. (5 cm.). Around it were abrasions to the helmet for a 
diameter of 3 in. (7.5 cm.). The shell was thin plastic, but with 
inner sponge-rubber lining } in. (1 cm.) thick. Despite his severe 
injuries, the patient was conscious on admission and at the most 
only slightly confused, and, so far as tests could be made, there 
were no neurological abnormalities. There were no marks on the 
head, and at necropsy no skull fracture was found and the brain 
showed slight oedema only. 


Site of Brain Injury 


As wearing a crash helmet modifies the severity of fracture 
and the concussive effect, we should consider also whether 
there are differences in the nature of the brain damage 
sustained between the helmet and non-helmet cases. 
Although the figures are small, the following observations 
may be significant. In the two cases which so far have come 
to necropsy and in which it is known that an efficient helmet 
was worn at the time of the accident, the findings are 
strikingly similar (Cases 1 and 4). Neither had scalp marks 
or skull fracture, and the surface of the brain was intact and 
without surface bleeding. Mild surface bruising of the brain 
was apparent in one case in the region of the temporal pole 
(Case 1). Coronal sections, however, showed that brain-stem 
haemorrhages and major haemorrhages in the basal ganglia 
were present in both cases, massive in Case 1. By contrast, 
the necropsy findings in the seven fatal cases in 1954 where 
no crash helmet was worn showed fracture of the skull in 
six ; surface bleeding, subarachnoid or subdural, in all ; and 
major surface contusion, frequently lacerations, principally 
at the frontal and temporal pole, in six. Haemorrhages in 
the brain stem basal ganglia were found in only one case. 

These findings suggest that an efficient helmet, and 
particularly a good shell, will minimize severe fracture and 
surface injury to the brain. Generous inner padding of the 
right material is, however, also required to absorb the 
energy of the blow and reduce the general concussive effect. 
Even though the helmet shell was fractured in Cases 7 and 
9, good inner padding protected against severe brain injury. 
This of course has a limit, and Case 1 may well illustrate 
a blow excessive for even a well-padded steel helmet. 

If these observations on brain injury in crash-helmet cases 
are confirmed, they indicate that in helmet construction both 
the shell and the inner padding have functions which are 
complementary. In fatal cases where an efficient helmet is 
worn the common finding may be deep brain injury and 
presumably also diffuse microscopical damage, from the 
concussive effect of a severe blow which canot be sufficiently 
dissipated. 
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Fic. 3.—Helmet (cork) worn in fatal case (No. 4). Note that 
the peak and the left ear flap have been torn from the main shell 


This was a severe head injury but without skull fracture, 
and was complicated by a fractured jaw with severe bleeding 
into the air passages. There had been some improvement 
in the patient's neurological state after the early hours ; the 


chest complication was the immediate cause of death, 
although the head injury alone carried a very unfavourable 
prognosis. 


It should be noted that all these three cases had multiple 
injuries, and, so far as we can judge from the circumstances, 
they were very severe accidents. During 1955 there were two 
further deaths among civilian motor-cyclists wearing crash 
helmets, and references to both these patients are recorded 
to illustrate other points (Case 9 and Fig. 4). In Case 9 
the head injury was mild and the cause of death was 
extracranial. Fig, 4 shows the type of helmet, partly home- 
made, which was used in the other case where death was 
due to head injury. 
Thus of the five 
fatal cases, among 
civilian motor- 
cyclists wear- 
ing crash helmets, 
all had multiple in- 
juries and two died 
extracranial 
causes. One, with 
a major head in- 
jury, was wearing 
an unsuitable hel- 
met; there are 
therefore only two 
examples of death 
from head injury 
where an efficient 
civilian type of hel- 
met was worn 
(Cases 2 and 4). In 
contrast are details 
of the 14 deaths in 1954 and 1955 from all causes among 
motor-cyclists not wearing crash helmets. All but two of 
these motor-cyclists died from head injury, and in nine it 
was the sole injury. These figures are small, but they 
strongly suggest that if an efficient crash helmet is worn the 
likelihood of a fatal head injury from a blow of ordinary 
severity is greatly reduced. 


Fic. 4.—Plastic helmet, partiy home- 
made, worn in a fatal case, with death 
from head injury. 


Fracture 
Table IV shows no significant difference, in the 1954 series, 
between the incidence of a fracture of the skull with a helmet 
and that without, although, as mentioned earlier, it is 
questionable whether the actual severity of the blow 
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Skull Fracture in 140 Motor-cyclists Admitted with 


Taste TV i 
Head Injury in 1954 
Fracture 
} Nil | Fissure | Depressed 
No helmet 117 82 | 27 5 
mall 
* Details of Case 2 not known. 
sustained in the two groups is comparable. What is 


important, however, is the type of fracture sustained. In 22 
of the 23 patients in 1954 who wore crash helmets, and the 
fracture details of whose cases are known, only 1 sustained 
a compound or a depressed fracture, whereas among the 117 
non-helmet patients 11 had compound fractures, 6 of 
which were depressed, and 2 others had closed depressed 
fractures. Moreover, in the solitary example of compound 
fracture where the patient was wearing a crash helmet, the 
helmet had a plastic shell which had fractured easily and had 
been driven into the frontal region. 

Case 5.—A young man was found in the road unconscious, 
lying near his motor-cycle. By the time he was admitted to hos- 
pital some two hours later he had improved to a state of con- 
fusion, and subsequently had a post-traumatic amnesia of about 


Fic. 5. 


Helmet (plastic type) in Case 5 which was fractured and 
deformed. 


The patient sustained a severe compound depressed 
left frontal fracture. 


three days. Locally he had sustained a compound depressed 
fracture of the left supraorbital region and ieft orbital roof with 
considerable displacement of the left eye. X-ray examination 
confirmed the fracture, together with an extension over to the 
right frontal sinus, and the presence of air in the subarachnoid 
space. There was severe damage to the optic chiasm, only 
the vision in the nasal field of the left eye remaining. Bilateral 
anosmia and palsy of the right sixth cranial nerve were present. 
At operation 18 days after injury, through a left frontal flap, the 
depressed bone was raised and the dura in relation to the air 
sinus repaired. Subsequently the patient made a good recovery, 
although the visual defect remained. The helmet remained on 
after the accident. It had a very light plastic shell with a super- 
ficial felt covering and a rigid peak, and was greatly deformed 
(Fig. 5). It was fractured on the left side upwards and inwards 
from the peak margin, and was bent at the site of the main 
fracture of the skull. 

It would appear, therefore, that an efficient helmet lessens 
the chances of a compound or a depressed fracture, with 
their attendant immediate and later complications. 


Brain Injury 
Among the survivors we have not found any appreciable 
differences in the degrees of concussion sustained by those 
wearing crash helmets and those not, as judged by the 
duration of post-traumatic amnesia (P.T.A.). The reason for 
this among hospital figures has already been set out. If a 
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helmet is effective, in addition to preventing a concussion in 
some minor injuries and excluding such cases from a hospital 
series, it may be expected also to convert some otherwise 
fatal cases into those with long amnesia. There is little 
doubt that a survey of all motor-cycle accidents would show 
a favourable effect on concussion when a helmet is worn, 
and an inquiry along these lines is needed. Cairns and 
Holbourn (1943) attempted this to some degree by collating 
various pieces of evidence, and estimated that a crash helmet 
reduced the incidence of severe P.T.A. (one day or more) 
to a third. Part of their material, however, was selected, 
and further information is required on this point. 

We can, however, cite several examples of motor-cycle 
accidents where there is no doubt that a crash helmet 
prevented or modified favourably the effects of a head 
injury. The following four patients admitted in 1955 
illustrate this point in various settings. 


Examples of the Protective Value of a Crash Helmet 


Case 6. Severe Multiple Injuries and Blow to Helmet, but No 
Head Injury.—A_ motor-cyclist aged 23 was wearing a crash 
helmet when he hit a stationary car, was thrown off his cycle, 
and landed on his head. There was, however, no loss of con- 
sciousness or any evidence of head injury. Yet the impact was 
severe enough to produce a compound fracture of the left femur, 
a severely comminuted supracondylar fracture of the left 
humerus, and a laceration in the perineum. The helmet was of 
the “corker"’ type but made of light metal, and was not de- 
formed. A soft plastic peak had retained its shape and was 
intact. Heavy mud markings on the crown and right side con- 
firmed that he had somersaulted over and landed partly on the 
top of his head. 

Case 7. Blow to Head with Fracture of Crash Helmet and 


Minimal Evidence of Head Injury.—A lad aged 16 was riding on 
the pillion and wearing a crash helmet when he was involved in 
He was fully alert and rational when admitted to 


an accident. 


Fic. 6.—Lightweight wood-pulp helmet worn in Case 7 which 
was fractured but undeformed, and had protected against a major 
injury. 


hospital 35 minutes later, and on inquiry there was either no 
loss of consciousness at all or, at the most, a post-traumatic 
amnesia of a few seconds. There were no scalp marks or fracture 
of the skull, and no neurological symptoms or signs. The helmet 
(Fig. 6), however, which had a thin wood-pulp shell but with 
good rubber padding, was fractured for a length of 3 in. (7.5 cm.) 
in the right temporal region with a wide area of skid marks 
around it, evidence of quite a severe blow to the head. More- 
over, the patient had sustained extensive injuries down the right 
side, including a fracture of the right tibia, fibula, and femoral 
condyle, and deep lacerations of the right thigh and foot, from 
which he made a satisfactory recovery. 

Case 8. Severe Multiple Injuries with Major Head Injury and 
Ultimate Recovery—A man aged 24 was riding his motor-cycle 
and wearing a crash helmet when he collided with a car and 
ricocheted against a bridge He was deeply unconscious from 
the outset and was admitted to hospital severely shocked and 
with such a multiplicity of injuries that his survival was regarded 
as unlikely. The injuries included a compound fracture of the 
right leg with doubtful viability of the foot; a fracture of the 
right clavicle and scapula with a complete right brachial plexus 


lesion; a closed fracture of the right forearm; a right haemo- 
pneumothorax; a compound fracture of the mandible: and a 
fissured fracture of the skull in the left fronto-parietal region. 
In the early stages he had a blood transfusion of 10 pints 
(5.7 litres), and seven days after the injury a tracheotomy was 
performed because of difficulty with the airway. It was four 
days before the patient spoke, and thereafter he made a gradual 
recovery and finally had a P.T.A. of about seven weeks. 
Lumbar puncture nine days after the accident showed that there 
had been some subarachnoid bleeding. The subsequent course 
was one of gradual improvement, the patient requiring prolonged 
hospital treatment for his various injuries. When seen eight 
months after the accident he was nearly ready for retraining. The 
crash helmet was well made, with a cork shell and inner padding. 
It was intact, and the only marks present were a few grazes in the 
left parietal region. 

Case 9. Severe Multiple Injuries with Death. Evidence of a 
Major Blow to Head, but Mild Brain Damage.—A young. man 
was riding his motor-cycle and wearing a crash helmet when he 
collided with a car. He received very severe injuries, was pro- 
foundly shocked on admission, and died 21 hours later. The 
injuries included a compound fracture of the pelvis with dis- 
ruption of the pubic symphysis, a compound fracture of the left 
forearm, closed fractures of the right forearm and of the left leg, 
and extensive lacerations over the right thigh with a massive 
haematoma. At necropsy it was found thai the major branches 
of the internal iliac arteries on each side had been torn and there 
was about a litre of blood in the peritoneal cavity. The patient 
had clearly sustained a major blow on the back of the head, for 
his helmet was fractured in the occipital region for a length of 
2 in. (S cm.). Around it were abrasions to the helmet for a 
diameter of 3 in. (7.5 cm.). The shell was thin plastic, but with 
inner sponge-rubber lining } in. (1 cm.) thick. Despite his severe 
injuries, the patient was conscious on admission and at the most 
only slightly confused, and, so far as tests could be made, there 
were no neurological abnormalities. There were no marks on the 
head, and at necropsy no skull fracture was found and the brain 
showed slight oedema only. 


Site of Brain Injury 


As wearing a crash helmet modifies the severity of fracture 
and the concussive effect, we should consider also whether 
there are differences in the nature of the brain damage 
sustained between the helmet and non-helmet cases. 
Although the figures are small, the following observations 
may be significant. In the two cases which so far have come 
to necropsy and in which it is known that an efficient helmet 
was worn at the time of the accident, the findings are 
strikingly similar (Cases 1 and 4). Neither had scalp marks 
or skull fracture, and the surface of the brain was intact and 
without surface bleeding. Mild surface bruising of the brain 
was apparent in one case in the region of the temporal pole 
(Case 1). Coronal sections, however, showed that brain-stem 
haemorrhages and major haemorrhages in the basal ganglia 
were present in both cases, massive in Case 1. By contrast, 
the necropsy findings in the seven fatal cases in 1954 where 
no crash helmet was worn showed fracture of the skull in 
six ; surface bleeding, subarachnoid or subdural, in all ; and 
major surface contusion, frequently lacerations, principally 
at the frontal and temporal pole, in six. Haemorrhages in 
the brain stem basal ganglia were found in only one case. 

These findings suggest that an efficient helmet, and 
particularly a good shell, will minimize severe fracture and 
surface injury to the brain. Generous inner padding of the 
right material is, however, also required to absorb the 
energy of the blow and reduce the general concussive effect. 
Even though the helmet shell was fractured in Cases 7 and 
9, good inner padding protected against severe brain injury. 
This of course has a limit, and Case 1 may well illustrate 
a blow excessive for even a well-padded steel helmet. 

If these observations on brain injury in crash-helmet cases 
are confirmed, they indicate that in helmet construction both 
the shell and the inner padding have functions which are 
complementary. In fatal cases where an efficient helmet is 
worn the common finding may be deep brain injury and 
presumably also diffuse microscopical damage, from the 
concussive effect of a severe blow which canot be sufficiently 
dissipated. 
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Type of Helmet 


Helmet construction is still in its developmental stage, and 
it is not sufficiently realized by the public that, although 
some protection to the head is better than none, it does not 
follow that just any type of helmet gives efficient protection 
Indeed, some may do harm not only by giving a false sense 
of security, but also, if they are brittle, by fracturing easily 
and damaging the underlying scalp and skull. Vulcanite and 
some plastic helmets may do this. Thus in Case 5 the sharp 
broken ends of the helmet were driven into the frontal 
region. 

Criteria of an Effective Helmet 


From observations of these patients we believe that the 
outer shell of a good helmet should be tough, not easily de- 
formed, and not brittle so as to render it liable to fracture. 
Coupled with this, the surface should be smooth and free 
from excrescences so that the helmet can glide over the area 
struck and thus reduce friction. This has the effect of 
“ lengthening” the blow and lowering the rate of decelera- 
tion of the head, with consequent lessening of the concussive 
effect. It also decreases the rotational effect. The steel 
helmet is very efficient for military personnel but too heavy 
and cumbersome for ordinary civilian use. There are, 
however, possibilities of lightweight metal helmets which 
may be satisfactory. Impregnated wood pulp seems to be 
about the best among the present materials for ordinary 
purposes. Cork is reasonably satisfactory, but has the dis- 
advantage of friction unless it can be covered by other 
material. 

It is fashionable at present to have a peak. Originally 
introduced to add smartness to the helmet, it has undoubtedly 
helped to popularize them, but it has its own dangers. We 
have seen several helmets where the peak has been 
ripped from the main body. The risk, therefore, is that it 
may prevent the helmet sliding over the ground, and in 
head-on collisions a rigid peak may also act as a fulcrum and 
increase the rotational effect to the head and neck. However, 
a possible advantage of a peak, apart from smartness, could 
be in protection to the eyes and upper face. Provided, 
therefore, a material can be developed which is firm enough 
to retain its shape against the wind, but flexible enough to 
bend over at a mild blow and protect the eyes, then the 
peak may be helpful. Nevertheless, it is safer to have no 
peak than one that is rigid or poorly attached. 

The internal padding to a helmet is highly important. The 
material used should absorb the maximum amount of energy 
and reduce the maximum force to the head. From an 
examination of a large number of helmets following injury 
we think that good quality sorbo rubber which does not 
collapse easily, or cork, at least } in. (1 cm.) thick, should 
be incorporated all round. Some of the newer foam 
materials may be better still. 

In the past a good deal of attention has been paid to 
the crown of the helmet and the internal slings. This is 
important for particular problems, such as protection for 
miners where falls on the crown are common, but less so for 
civilian motor-cyclists, who rarely sustain injuries to the 


Taste V.—Site of Scalp Injury in 181 Motor-cyclists Not Wearing 
Crash Helmets 


Site No Site No 
Frontal 48) Occipital 5 
Facial 48 Multiple 12 
Parieto-temporal and Unspecified 2 

None 22 


car 
Vertex 4 
crown, or for that matter to the occiput. Thus Table V 
shows that in a consecutive series of 181 motor-cyclists with 
head injuries not wearing helmets only nine had scalp 
injuries to the vertex or occiput. Motor-cyclists ride close 
to the ground, and the fall is usually forward or forward 
and to one side, the rider hitting the surface before there 
has been further rotation. Table V shows, further, that more 
than half the injuries are to the frontal and facial regions. 
There is therefore no necessity to have a high-crowned 
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helmet for the ordinary motor-cyclist, although the shell 
must be rigid enough not to collapse on to the head from 
moderate blows to the crown. Extra padding, however, 
should always be added to the frontal region, and, as men- 
tioned above, a flexible peak might diminish facial injury. 
The problem of the temporal region is more difficult. This 
is a dangerous area for a head injury, and many blows are 
sustained on the rim of the helmet and in the region of the 
ear where the flap is attached, which is a natural weak spot. 
Fig. 7 illustrates such a situation that arose with a helmet 
which finished too 
high above the 
right ear, and a 
blow here resulted 
in a right temporal 
injury. It may be 
that this part of the 
flap could be fur- 
ther padded or, 
alternatively, some 
of the newer syn- 
thetic materials 
used in place of 
leather, which 
might help to 
deaden the blow. 
There are several 
types of helmet on 
the market at pre- 
sent and many dif- 
ferent materials are 
being tried. Some 


Fic. 7.—Problem of protecting the tem- 
poral region. This patient sustained con- 


helmets § incorpor- cussion and the scalp injury shown. The 
ate many of the helmet did not fit well in this region. 
points mentioned 


above, but in others the materials are unsuitable. These hel- 
mets have to comply with the British Standards Institution's 
requirements, but it should be remembered that these are at 
present based on the breaking power of a blow delivered to 
the crown of the helmet—a fact that is of limited value, for, 
as pointed out above, this is not the common direction of 
force in motor-cycle accidents, and fresh standards for the 
particular circumstances should be sought. 

For the racing motor-cyclist and for those who intend 
travelling at speed, the present evidence suggests that a steel 
helmet, or a high-quality smooth-surfaced impregnated 
wood-pulp helmet with full padding, is advisable. But some 
riders find these cumbersome for local everyday purposes, 
and the special requirements of those riding light motorized 
machines, who also should have some protection, suggest 
the need for an alternative. For these users it should be 
possible now to consider the construction, for limited 
purposes, of a hat with a firm but thin shell and good padding 
which would afford some protection, and which would be 


popular. 
Discussion 

In focusing attention on crash helmets it should be 
emphasized that this is only one facet of the accident 
problem in motor-cyclists. A helmet will not prevent an 
accident, and the recent Ministry of Transport booklet Sense 
and Safety brings out very clearly the degree to which many 
accidents could be prevented by the better judgment and 
road sense of every road user. Improved training schemes 
for motor-cyclists are surely among the basic essentials. The 
question whether the speed and capacity of machines should 
be limited for ordinary road use also merits further 
consideration. Again, head injury is by no means fhe only 
risk the motor-cyclist runs. The frequency of other injuries 
has already been mentioned. The invalidism from major leg 
fractures, for example, might well be lessened by fitting 
leg-protection bars to all machines. On the hospital side 
there is room for improved organization of accident services, 
in view of the increasing number of accidents and the 
importance of early and effective treatment. 
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The reasons for singling out the motor-cyclist from among 
other road users have been given. He rides unprotected 
and runs a particular risk of injury. The importance of head 
injury in the mortality rate is obvious, and it is clear from 
the present trend of figures that any reduction in the 
mortality rate from head injury among motor-cyclists would 
not only benefit the group but have a very favourable effect 
on accident mortality as a whole. One further point which 
should be mentioned is the economic loss to the country of 
these young men. In this series of motor-cyclists with head 
injuries, 56% were between 16 and 25 years of age and 95% 
were between 16 and 45. This may be compared with an 
incidence of 27.9% in the 16-25 year group and 55.8% 
in the 16-45 year group among an unselected consecutive 
series of 1,000 closed head injuries from all causes. The 
country can ill afford the injury to and loss of life among 
these vigorous young men, many of whom are skilled or in 
training. During 1955, for example, 149 motor-cyclists were 
admitted to the male accident ward of the Radcliffe Infirmary 
alone with injuries of all kinds. There were nine deaths. All 
had head injury, which was the cause of death in seven. 

The evidence in this paper, together with earlier work on 
this subject, seems to leave little doubt that an efficient crash 
helmet will prevent many minor concussions and lessen the 
effect of severer injuries. The risks of severe and compli- 
cated skull fractures are considerably reduced. It is surely 
significant that among the number of civilian moter-cyclists 
admitted in the last two years there have been only two 
deaths from head injury where an efficient helmet has been 
worn, and in both cases there were multiple injuries and 
evidence of severe impact. 

There are several lines for further study. The Road 
Research Laboratory is continuing its work on the design 
and construction of helmets, and the possibilities of many of 
the newer synthetic materials available for both the shell 
and the inner padding need testing. The standards of an 
efficient helmet for motor-cyclists also require review with 
their particular problems in mind. Starks (1952) made a 
useful survey of motor-cycle accidents based on statistics for 
the immediate preceding years, and a further field survey on 
the resultant injury to motor-cyclists when the head is struck 
would be particularly valuable at this period to estimate how 
useful a helmet is in preventing concussion altogether. In 
other cases, as suggested in this paper, a study of the brain 
injury sustained may also yield further useful information. 

It is estimated that at the present time not more than a 
third of motor-cyclists over the country are wearing helmets. 
Every encouragement should be given to motor-cyclists to 
wear them. The Government could give a useful lead by 
removing the remaining purchase tax from these helmets. 
It should not be supposed, however, that this would be by 
any means the complete answer. The relief of a few shillings 
is unlikely to influence a young man who is prepared to pay 
a high pre for a modern machine. Indeed, cost is rarely 
given as a reason for not wearing a helmet. The usual 
comment is that they are too hot or uncomfortable, or give 
rise to an unpleasant drumming in the ears. We rather sus- 
pect the real reason to be in many instances that a helmet 
detracts from the freedom and verve of riding an open 
machine. The motor-cyclist needs to be assured of the value 
of a crash helmet, and work should continue to produce a 
cheap, comfortable, and efficient helmet ready for his use. 
Parents and employers, motor-cycle clubs, and “ ace” riders 
can all help to encourage and popularize their use. 


Summary 

The problem of head injuries in motor-cyclists and 
the use of crash helmets is discussed, based on 555 
civilian motor-cyciists and 135 Army motor-cyclists 
admitted to two hospitals in recent years. 

Of all head injuries due to road accidents, 30% occur 
in motor-cyclists. Although the mortality from head 
injury due to all causes has fallen in the last seven years 


from 12.3 to 4.3%, the proportion of deaths among 
motor-cyclists has risen from 26 to 37%. 

The findings among the injured motor-cyclists wearing 
crash helmets are described. The wearing of an efficient 
helmet leads to a significant reduction in the risks of 
severe and complicated skull fractures. Illustrative 
examples are given of the particular value of helmets in 
various circumstances and the criteria of an effective 
helmet are outlined. 

Not more than one-third of motor-cyclists wear crash 
helmets at present—all should be encouraged to do so. 


Our thanks are due to the Road Research Laboratory, 
Harmondsworth, Middlesex, and to the War Office for their help- 
ful co-operation at all stages; to Mr. E, Tugwell for the photo- 
graphs; to Sister B. Twining and Miss Sheila Nicholson for their 
help in the analysis of the records; and to Mr J. C. Scott and 
Mr. Joe Pennybacker for their helpful advice. 
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Reference to standard textbooks provides contradictory 
statements about the early observations on myasthenia 
gravis. The first recorded example may well be that of 
Thomas Willis (1672). Gowers (1877), Erb (1879), and 
others recognized a form of bulbar palsy that clearly 
did not result from “ progressive muscular atrophy ” 
(motor neurone disease), and had noticed the absence of 
histological changes in the central nervous system ; but 
of the earlier writers the greatest credit should perhaps 
be given to Jolly (1895), who first used the term 
“myasthenia gravis pseudoparalytica.” He described 
two cases and referred to some 17 others in previous 
medical writings (11 of these 19 patients had died) ; he 
described the myasthenic reaction to electrical stimula- 
tion of muscles, and was the first to draw a parallel 
between the symptoms of this disease and those produced 
by certain alkaloids. He went further, and suggested 
the use of physostigmine in treatment, and, although 
regarding this as potentially dangerous, came within an 
ace of achieving the most important therapeutic advance, 
which was not to be made for another forty years 
(Walker, 1934). Prior to 1934 there was no treatment 
of value and the mortality was certainly very high. 
Since 1895 very little has been added to the clinical 
picture, and the basic aetiology remains completely 
obscure, though some aspects of the underlying bio- 
chemical disturbance are now understood (Viets and 
Gammon, 1955). There have, moreover, been 
remarkably few studies of personally observed patients 
over a long period, and in Great Britain, excluding the 
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highly selected groups subjected to thymectomy by 
Keynes (1949, 1954), the first of such observations seem 
to be those of Ferguson, Hutchinson, and Liversedge 
(1955). 

Morbidity 


As is usual with morbidity figures, the real incidence of 
myasthenia gravis in any country is unknown. There are 
several reasons for this. An incorrect diagnosis is often 
made, chiefly in the milder examples, and particularly when 
presenting symptoms are solitary, as with diplopia or 
vague “weakness.” In our own experience more severe 
and long-standing cases, with widespread symptoms and 
serious disability, have been regarded as suffering from dis- 
seminated sclerosis, and general and even severe “ weak- 
ness” is not infrequently regarded as neurotic. Even if it 
were possible, therefore, to discover the frequency with 
which the diagnosis had been made in a known population 
at any one moment there would always be a number of 
undiagnosed or incorrectly labelled examples. Some 
generalizations may, however, be of interest. Personal 
experience suggests that where a neurological opinion is 
available most patients sooner or later reach the neurologist. 

The present review is of 60 patients observed by one of 
us (H. G.) in 15 (interrupted) years of civilian private and 
hospital practice, and traced as far as possible from 1934 
to September, 1955. One of these was a visitor from a 
foreign country and two were from another county; the 
rest, at the time when seen, were resident in Yorkshire, and 
probably were drawn from a population of about 3} million 
That all examples from this population would not be seen 
by one individual is obvious, and is made clear by a break- 
down on a geographical basis. Of the 57 domiciled in 
Yorkshire 18 lived within the city of Leeds, with a popula- 
tion of about 500,000; at the time of writing 13 are alive 
and resident in the city, an incidence of about 1 in 40,000 
Ihere are 44 known to be alive in the rest of the area 
served by the Leeds Regional Hospital Board (which is 
the greater part of Yorkshire), giving an approximate inci- 
dence of | in 80,000. The incidence in Great Britain is 
certainly greater than | in 40,000, suggesting that there are 
at least 1,500 victims in the whole of the country R. S. 
Schwab (1956, personal communication) has estimated the 
incidence in the U.S.A. at 30,000, making a very generous 
allowance for unrecognized examples; this is a sharp 
increase on the figure of 1,500 estimated by Viets (1948). 
The figure for Great Britain comparable to that of Schwab 
would be about 10,000, but we believe that the incidence is 
much less than this, 

The present series bears a striking numerical resemblance 
to that of Ferguson ef al. (1955); in their series 85 patients 
were seen in the continuous period 1932-54, coming from 
a population of about 4} million; of these, 80 had been 
seen by one neurologist (F. R. Ferguson, 1956, personal 
communication). Although the annual number of new 
patients seen by us varied from 0 to 10 the average was 5, 
and this was the actual figure for the first and the last year 
under review ; this incidence of five new patients per annum 
was also the experience of Ferguson. 

Another comparison is with the estimated incidence of 
Parkinsonism in Great Britain of about 27,000 (Garland, 
1952); in the private practice of one of us (H.G.) in the 
period under review 200 examples of Parkinsonism were 
seen and only 15 of myasthenia gravis, and this would 
suggest an approximate incidence of myasthenia in Great 
Britain of about 2,000. 


Analysis of Case Material 


Of the 60 patients under review, 7 could not be traced in 
1955, and of these 5 had been seen prior to 1938; much 
of the information therefore relates to 53 patients. 

There were 35 women and 25 men. The age at onset of 
presenting symptoms ranged from 6 to 75 years. In 40 
(65%) symptoms first appeared between 21 and 50, and 3 
(all women) had their first symptoms over the age of 65. 
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The shortest duration (with a fatal issue) was one year and 
the longest history of continuing symptoms 28 years. Table 
I shows the age of the patients at the onset of symptoms. 
The figures do not seem to confirm the conclusions of 
Schwab and Leland (1953) that the onset is twice as com- 
mon in young females as in young males and twice as com- 
mon in old males as in old females; about 30% of both 
males and females had their first symptoms under the age 
of 30, as opposed to Schwab and Leland’s figure of about 
30% and 60% (their series related to 367 patients). 


Taste I1.—Age of Patients at Onset of First Symptoms 


Age Male | Female Total 
11-20, 3 | 3 | 6 
21-30 ., 4 8 | 12 
31-40 | 7 | 7 } 14 
41-50 ,, 4 | 15 
S1-60 ,, 7 2 9 
61-70 0 1 1 
71-4 0 2 2 

Total 25 | 35 60 


Signs and Symptoms.—The duration of the illness before 
a diagnosis was established showed the wide variation of one 
week to 20 years, though in more than a third symptoms 
had not been present for more than six months. Table II 
is an analysis of the commoner clinical manifestations: 
these are arbitrarily classified as “early” if they occurred 
in the first six months, or “later.” In Table II the inci- 
dence of “early” manifestations is accurate, but the 
second column is incomplete because of the seven untraced 
patients. Of the rest (53), 12 had had only ocular mani- 
festations at the time of writing (about 25%) as compared 
with Ferguson et al. (1955), whose figure was 27 out of 
75 (30%). Conversely, only 5 of the 53 had at no time com- 
plained of ocular symptoms. Thirteen had had symptoms 
for four years or more before the diagnosis was made, and 
eight of these had complained of intermittent diplopia only. 
Of 26 with ocular symptoms at the beginning of the illness 
only three developed other manifestations of the disease after 
a year, the longest interval being three years; this lends 
some weight to the suggestion of Grob (1953) that if myas- 
thenia gravis results only in ocular manifestations for one 
year or more other disabilities are unlikely to appear. 


Taare Il.—Onset of Commoner Clinical Manifestations in 60 


Patients 
| Early Later Total 
Diplopia 13 49 
Ptosis 26 14 a 
“ Asthenia " | 21 4 25 
Weakness of arms | 12 13 25 
legs 14 | 12 26 
” » jaw 6 6 12 
meck 4 3 7 
Dysphagia | 19 
Dysarthria 19 
Methods of Treatment 
Medicinal 


To those who can remember the pre-“ prostigmin ” days 
it is now clear that this drug (a synthetic compound 
closely allied to physostigmine) has completely changed 
the outlook for the myasthenic; whether the same 
can be said of thymectomy is by no means as cer- 
tain. (The drug was originally known as prostigmin and 
is still familiar to most practitioners by this name; it is, 
however, now officially known as neostigmine B.P., which 
will be used in the rest of this paper.) There is ng rigid dose 
of neostigmine, in which respect it might well be compared 
with insulin in the treatment of diabetes; each patient is 
given as much as he needs to control his disability. Although 
600 mg. daily (40 15-mg. tablets) is not infrequently quoted 


as a maximal dose, four patients in this series have taken 
1,000 mg. a day, or more, sometimes for long periods, and 
one has had an average daily dose of 600 mg. for nearly 20 
years. It is our practice to let the patient discover the 
optimum dose by personal trial. 

Although abdominal symptoms (including vomiting, 
diarrhoea, and colic) are not infrequent in the early stages 
of treatment, they tend to disappear within a few months 
even with increasing dosage ; the absence of such abdominal 
symptoms in those on massive dosage is probably diagnostic 
of myasthenia gravis. We have rarely found it necessary to 
give tincture of belladonna, though this occasionally controls 
the troublesome side-effects. The patient soon becomes the 
best judge of total dosage and of spacing ; it is unusual to 
take more than 10 tablets (150 mg.) at a time or more 
frequently than every two hours. Many prefer to take the 
drug with meals or with milk. We have not seen any evidence 
of overdosage, though this possibility has been stressed by 
Schwab and Timberlake (1954). When symptoms are not 
fully controlled by neostigmine we have not been impressed 
by the effects of additional drugs, such as potassium salts 
or ephedrine; our personal experience of the newer drugs 
tetraethylpyrophosphate (T.E.P.P.) and pyridostigmine 
(“ mestinon ”) is too small to be of significance. 


Irradiation 


Seven patients were treated by x-irradiation to the thymus. 
This is a more popular therapy in the United States than in 
Great Britain, and its use in this series has admittedly been 
capricious. With the exception of the 40 patients described 
by Grob (1953), there seems to have been no sizable series 
of patients treated by this method and compared over a 
long period with a similar series treated medicinally, and 
this appears to be equally true for the operation of 
thymectomy. Keynes (1954) discussed the use of irradiation 
in combination with operation in those examples of 
myasthenia associated with x-ray evidence of thymic tumour. 
One of our patients is worthy of mention ; he was dependent 
on 750 mg. of neostigmine daily, but within a few months 
of irradiation the drug was completely withdrawn and he 
has remained symptom-free for over five years ; no conclu- 
sion, however, can be drawn, because a complete and 
“ spontaneous ™ remission of this duration falls well within 
the known natural history of myasthenia gravis. Of the 
other six patients, two subsequently died of myasthenia, two 
were in no way affected by the treatment, and the others 
have been observed for only a few months. Irradiation has 
the merit of being apparently completely harmless. 


Thymectomy 

Only six patients were subjected to thymectomy, between 
the years 1943 and 1950; five of these operations were 
carried out in the Department of Thoracic Surgery at the 
Leeds General Infirmary, and one, having first been seen by 
us, was later subjected to operation by Sir Geoffrey Keynes. 
None of the five operated on in Leeds had a thymic tumour. 
This is clearly too small a series from which to draw any 
conclusions on the value of the operation, but there is no 
evidence that thymectomy helped any of these six patients ; 
at the time of writing four are still dependent on large doses 
of neostigmine, and the remaining two were similarly 
dependent for the first three post-operative years. The course 
of all six following operation has fallen well within the 
natural behaviour of the disease, and the fact that all six are 
still alive has probably no statistical significance. According 
to current American thought (Eaton and Clagett, 1955), the 
indications for thymectomy are considered to be that the 
patient should be a female, under the age of 50 and with a 
history of myasthenia of not more than 10 years and with 
no evidence of thymoma, Three of these six patients ful- 
filled. these criteria, but in them the operation appears to 
have been ineffective ; only one (in the whole series) fulfill- 
ing the above criteria is known to have died of myasthenia 
gravis within the thymectomy era. 
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Mortality 

Of 53 patients who can be traced, 9 have died from 
myasthenia gravis. Of these, 5 were females And 4 were 
males, and at the time of death the youngest was 21 and 
the oldest 62. The history of myasthenic symptoms varied 
from 7 months to 13 years, and the duration of neostigm‘ne 
therapy at the time of death was from three months to 
seven years. Seven are recorded as having had bulbar 
symptoms and dyspnoea during the course of their illness. 
In this disease bulbar symptoms may always be of serious 
omen, and dyspnoea invariably calls for immediate admission 
to hospital. Grob (1953) and Randt (1953) have shown that 
even with severe respiratory paralysis patients can be kept 
alive by modern methods of artificial respiration, with 
eventual improvement. 

We do not know whether the remaining seven patients 
are alive or dead; at the time of writing, the mortality of 
this series of 60 patients, therefore, lies between 9 and 16 
(15 and 25°). The comparable figure for the Manchester 
series was not specifically stated, and the figures in the table 
and conclusion 1 in that paper are a little misleading 
(Ferguson er al., 1955). The facts relating to mortality in 
their series appear to be as follows : of the 85 patients under 
review 15 were known to be dead at the time of writing, 
but 3 of these had died of unrelated conditions, and the 
cause of death in another was unknown, Six of these deaths 
resulted from myasthenia gravis, but the patients had been 
subjected to thymectomy and were considered separately 
from the medically treated group. Six other patients were 
untraced. It would therefore seem that the mortality from 
myasthenia gravis in the Manchester series of 85 patients 
was not less than 11 or more than 18 (13-21%) at the time 
of writing, with 3 further deaths from unrelated conditions. 

Because many patients are not incapacitated by myasthenia 
if it is mild, is in a phase of natural remission, or is controlled 
by the use of neostigmine, Ferguson et al. (1955) suggest 
that the adjective “ gravis” is not always applicable, but 
since the mortality seems to be not less than about 20% 
and it is quite impossible to forecast the future for any 
patient, at any stage, with any degree of accuracy, we feel 
that myasthenia is still well termed “ gravis.” 


Remissions 


“ Spontaneous” remission of symptoms is one of the 
characteristics of myasthenia gravis, but “ remission ™ in this 
disease needs further qualification. Quite apart from the 
effects of treatment, the severity of symptoms varies from 
day to day, in addition to the characteristic tendency for dis- 
ability to increase towards the evening. This natural fluctua- 
tion is reflected in the very variable dese of neostigmine 
necessary, in any one patient, for the control of symptoms. 
These variations might be called partial remissions, and it 
is this aspect of the disease which makes the assessment of 
such forms of treatment as thymic removal and irradiation 
difficult. But such partial remission merges into the more 
vivid picture of total “ spontaneous ” remission, in which the 
patient with the most severe disability may suddenly return 
to normal and remain so for a period known to be as long 
as 29 years (Eaton ef al., 1949). 

The complete history over the whole course of the disease 
up to the time of writing was available in only 48 patients, 
of whom 24 had not had a complete remission. The remain- 
ing 24 had had periods of freedom from symptoms ranging 
from days to seven years, during which no treatment was 
necessary. 


Contemporary Assessment of the Series 


In a disease with such mercurial behaviour as myasthenia 
gravis assessment at any given moment must be unreliable. 
Table III shows the present position and is probably an 
average approximation. It will be realized that a patient in 
group 1 to-day may be in group 4 at any moment, and the 
reverse is equally true. It may be noted that of 44 patients 
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1S are in complete remission and not taking neostigmine at 
the time of writing, and 9 others (a total of 24, or 55%) 
have transient or minimal ocular symptoms only. 


Taste IIl.—Contemporary Assessment of the Series 


Group | (minimal or no disability) 24 
2 (slight disability) 13 

3 (moderate ,, ) 7 

» 4(severe 0 
Dead 9 
Not traced 7 


Group | = Norma! activity with minimal, transient, or no ocular symptoms. 
Group 2 Slight tiredness or more prolonged ocular symptoms. Group 3-= 
Unable to work or do housework but still ambulant. Group 4=Bedridden, 
in hospital, or unable to walk. 


Summary 

Myasthenia gravis is an uncommon disease, but its 
incidence is at least 1 in 40,000 of the population, and 
there are probably at least 2,000 examples in Great 
Britain at any one time. 

The records of 60 patients (25 males and 35 females) 
personally observed over the period 1934-55 have been 
analysed. 

The age of onset of symptoms varied from 6 to 75 
years, being between 21 and 50 in 65%. 

The diagnosis is frequently overlooked in the early 
stages, especially when there is a monosymptomatic 
onset. 

Twelve patients had purely ocular symptoms through- 
out; conversely, in only five was there no history of 
ocular symptoms. 

The disease is characterized by daily fluctuations as 
well as by partial and complete remissions, sometimes 
for long periods. In this series 50% at no time had had 
a complete remission. 

The shortest history in a fatal example was one year. 
The longest history of continuing symptoms was 28 
years. 

The discovery of neostigmine has revolutionized the 
treatment and prognosis of the disease ; very large doses 
can apparently be taken for an indefinite period, the 
highest dosage in this series being 600 mg. a day for 
20 years. Personal experience of other methods of treat- 
ment (including thymic irradiation, thymectomy, and the 
use of pyridostigmine) is too small from which to draw 
conclusions. 

The mortality in medically treated patients is still 
probably not less than 20%. 
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The therapeutic value of vitamins has been the subject 
of some scepticism in recent years. To some extent this 
represents a normal and healthy reaction to the 
extravagances of the immediate pre-war period when, 
as Christian (1947) put it, there arose “ between the 
clinic and the advertising world . . . an hysteria about 
vitamins and other factors of nutrition with many wild 
statements often not properly restrained by those with 
medical training.” It is now generally recognized, 
however, that the vitamins are not drugs to be aban- 
doned because they fail to cure certain diseases ; they 
are essential food factors, and unless they are present 
in our diet we die. 


Requirements during Pregnancy 

During certain periods of life there is an increased demand 
on the part of the body for vitamins. The most important 
of these periods is pregnancy. From the original observa- 
tions that beriberi and night blindness occurred more 
commonly in pregnant women, it has gradually become 
recognized that there is an increased requirement for all the 
vitamins during pregnancy. Some obstetricians are even 
inclined to attribute some of the common disorders of 
pregnancy, such as uterine haemorrhage, to vitamin 
deficiency (McIlroy, 1935). Be that as it may, in recent years 
the supplementation of the diet of the expectant mother 
with an adequate supply of vitamins has become a recognized 
feature of antenatal hygiene. There is a possible danger 
that, with the increasing scepticism concerning the value of 
vitamins, this precaution may cease to be taken. 

The tendency has been for apologists for the administration 
of vitamins during pregnancy to stress the significance to the 
mother of hypovitaminosis at this critical time. A great 
deal of work has now been performed which shows that, in 
experimental and domestic animals, an adequate supply of 
vitamins is of the utmost importance to the developing 
embryo. This side of the picture has been somewhat 
neglected, and it is the object of this paper to draw attention 
to what may happen to the developing foetus if its mother 
is not in receipt of an adequate supply of vitamins, or is 
in a state of vitamin deficiency when she conceives. 

A vitamin deficiency can affect the foetus in two ways, 
depending on the stage of embryonic development at which 
its effects are felt. During the early period of pregnancy a 
single fertilized cell changes into a complex multicellular 
organism. In this “ period of differentiation” the various 
organs are built up to what is virtually the adult pattern. 
The later period of pregnancy is devoted to growth in size, 
and this growth continues without a break after birth. 
Generally speaking, therefore, the effect of a vitamin 
deficiency during the first stage (corresponding to the first 
three months of pregnancy in the human) will be to interfere 
with the development of vital organs, such as the heart 
and the brain, which are then in a critical stage of their 
development. The result will be the birth of a foetus with 
a congenital malformation which represents a form of 
arrested or abnormal growth. If the effect occurs in the later 
period of pregnancy it will fall on tissues which behave as 
do those of the adult, and if any lesions are produced they 
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will resemble those seen in adults suffering from deficiency 
of that vitamin. In practice, the division between these two 
possible phases of action does not turn out to be so clear-cut, 
since differentiation is not entirely restricted to the earlier 
period, and some tissues, notably the bones, which undergo 
considerable postnatal developmental changes, react to 
vitamin deficiencies in both ways. 

The effect of a gross vitamin deficiency is to cause cessation 
of growth and death of the embryo. The effect of a less 
severe deficiency acting on an organ in a critical phase of 
differentiation is to arrest the development of that organ 
either wholly or in part. The deformity produced will 
depend largely on whether the interference is with the forma- 
tion or the elimination of an element of that organ. A 
cleft-palate, for example, is produced by a failure of fusion 
of two elements which normally meet in the roof of the 
mouth. An abnormal communication between two chambers 
of the heart may result from an interference with the growth 
of the partition which normally separates the two chambers. 
On the other hand, an imperforate anus results from failure 
of breakdown of the membrane which in foetal life separates 
the intestine from the surface. 

From knowledge of the times of normal development, it 
is possible to deduce what time during gestation each process 
went astray. It does not necessarily follow, however, that 
this time corresponds to the time at which the interference 
with the process of development took place. For example, 
the ductus arteriosus, which enables deoxygenated blood to 
by-pass the lungs in the foetus, normally closes at birth. 
This channel may remain open as a congenital abnormality. 
From experimental work and from observations upon human 
cases it is known that this abnormality may be determined by 
events which take place in the second month of pregnancy. 
All that can be said with certainty is that any agent which is 
capable of provoking such an abnormality must do so before 
the time when the developmental process with which it 
interferes normally takes place. How long before, it 
is never possible to say. Since the critical phase of human 
development is, for most organs, within the first three months 
of pregnancy, it is clear that if vitamin deficiencies interfere 
with normal development the mother must have a good store 
of vitamins before she conceives. The administration of a 
large supply of vitamins once pregnancy is established can 
never be an adequate substitute for a good nutritional status 
at the time of conception. 

All our information on the effects of vitamin deficiency 
on embryonic development comes from nutritional studies 
of farm and laboratory animals. Although the tendency to 
draw morals for the human from animal experimentation 
has often been the object of clinical disapproval, it must be 
remembered that, in the field of nutrition and in a number 
of aspects of physiology, many observations which are now 
universally accepted as applying equally to man have never 
been, and may never be, proved true for the human species. 
The significance of vitamins in the normal development of 
other mammals may therefore justifiably be expected to have 
some counterpart in human development. 


Importance of Vitamins to the Survival of the Embryo 


The first vitamin whose importance to the survival of the 
embryo was definitely established was that which has come 
to be called vitamin E (Evans and Bishop, 1922). In vitamin- 
E deficiency the placental blood vessels degenerate; the 
embryo, thus deprived of oxygen, dies and is resorbed into 
the tissues of its mother. The paper in which this discovery 
was first announced was entitled “On the Existence of a 
Hitherto Unrecognized Dietary Factor Essential for 
Reproduction.” Since then this concept of a direct influence 
of vitamin E on reproduction has been stressed so often that 
this vitamin has at times been regarded somewhat naively as 
a special protector of the developing foetus, standing in a 
relationship not shared by the other vitamins. Yet 
a severe degree of maternal vitamin-A deficiency will also 
cause death of the foetus in utero (Warkany and Nelson, 
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1942), and maternal hypovitaminosis-K gives rise to haemor- 
rhage between the placenta and the uterine wall, with 
consequent death and abortion of the young (Moore et al., 
1942). In fact, all the vitamins are as essential for reproduc- 
tion as they are for survival. The effect of a mixed or 
single vitamin deficiency on the survival of the young is as 
follows. With gross deficiency the health of the female is 
generally so poor that she is unable to conceive. With less 
severe deficiency she may conceive and then abort the foetus 
in the early months of pregnancy. With milder degrees 
of deficiency she will continue to carry the young throughout 
pregnancy, but they are born dead or prematurely, and 
often with some deformity. Only if the diet is adequate 
will all the young be born healthy and thrive. 


Influence of Deficiencies of Individual Vitamins on 
Development of the Embryo 
Vitamin A 

The outstanding importance of vitamin-A deficiency in the 
production of malformations is underlined by the fact that 
acceptance of the idea that environmental as well as genetic 
factors can cause congenital deformities in mammals is 
primarily due to the results of experiments on maternal 
hypovitaminosis-A (see Warkany, 1947, 1953). 

Hale (1935) obtained pigs with absent eyeballs in litters 
born to sows fed on a diet deficient in vitamin A. By 
subsequently breeding normal young from the sows and 
finding no evidence of the deformity in other progeny of 
the boar, he was able to rule out the possibility that a 
genetic factor was at work. In this way Hale showed for 
the first time that a maternal dietary deficiency could cause 
the birth of deformed young. 

This effect of vitamin-A deficiency was soon amply 
confirmed by the experiments of other workers, notably by 
Warkany and his collaborators of the Children’s Hospital 
Research Foundation and the University of Cincinnati. 

In experimental hypovitaminosis-A virtually all the 
congenital defects which occur in man have been faithfully 
reproduced. Congenital defects of the heart and brain, 
diaphragmatic herniae, horseshoe kidneys, and cleft palates 
have all been encountered in the young of dams subjected 
to experimental vitamin-A deficiency. It has recently been 
shown that hydrocephalus, a congenital defect which when 
it occurs in man is often explained on a hereditary basis, 
occurs also in the young of rabbits subjected to experimental 
vitamin-A deficiency (Figs. 1 and 2) (Millen ef al., 1953, 
1954). To study this condition a colony of female rabbits 
was set up at the Department of Anatomy, Cambridge, with 
the support of the Nuffield Foundation, in 1953. In the 
past two years 180 hydrocephalic young, 70% of all young 
born in the colony, have been obtained from 50 does with 
experimental hypovitaminosis-A. If the mother is given a 
deficient diet for 20 weeks before mating, the incidence of 
hydrocephalus in the litters is almost 100% (Millen and 
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Fic. 1.—Rabbit with hydrocephalus born to mother on a diet 
deficient in vitamin A. 
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Fic. 2.—Brain of hydrocephalic rabbit showing gross dilatation 
of ventricular cavities. 
Woollam, 1955). Until this technique for producing 


hydrocephalus was discovered, the only available method 
of providing animals with hydrocephalus, for the study of 
possible therapeutic measures for the condition, was by 
tedious surgical intervention of doubtful validity. It is to be 
expected that, in the future, experimental vitamin deficiency 
will be used increasingly as a tool in the provision of 
experimental animals for research into the treatment of 
human congenital deformities. In this respect the ability 
to reproduce congenital disease of the heart might become 
of particular interest to the experimental surgeon. 


Members of the Vitamin-B Group 


Riboflavine (Vitamin B,)—It has been found that 
riboflavine deficiency has a marked effect on the development 
of the skeleton of both birds and mammals. The eggs of 
a hen on a riboflavine-deficient diet have a low fertility ; 
such chicks as do hatch are poorly developed, with shortened 
limbs, liver changes, and anaemia (Romanoff and Bauern- 
feind, 1942). Most of our knowledge of the effects of this 
deficiency in mammals comes from the work on rats of 
Warkany and his collaborators (see Warkany and Nelson, 
1941). When a rat is subjected to experimental riboflavine 
deficiency about one-third of her young show one or more 
of the following deformities : shortening of the limbs, fusion 
of the fingers and toes, and cleft palate. Examination of the 
affected bones shows that the process of ossification is 
arrested at the stage of chondrification, so that the bones 
remain in a primitive stage of development. It is evident 
that there is a large requirement for riboflavine in the later 
stages of bone development. 

Pantothenic Acid—If pantothenic acid is excluded from 
the maternal dietary two types of deformity are encountered 
in the young. In the first, the brain lies exposed on the 
surface of the head through failure of its coverings to 
develop. In the second, there is failure of the eyeball to 
appear (Lefébvres-Boisselot, 1951). The first condition bears 
a resemblance to the pathological findings in anencephaly, 
a deformity quite commonly observed in_ stillborn 
children. 

Pteroylglutamic Acid.—In recent years many experiments 
have been performed in which deficiency of pteroylglutamic 
(folic) acid has been produced, either by the use of a deficient 
diet or by introducing a pteroylglutamic acid antagonist 
(x-methylpteroylglutamic acid) into a diet already deficient 
in the vitamin (Nelson et al., 1952). By these means animals 
have been produced with deformities, including cleft palate, 
syndactylism, and ectocardia, all of which are encountered 
as congenital malformations in man. 
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Vitamin E 

The importance of vitamin E to the survival of the foetus 
has been noted above. There is little information available 
on whether minor degrees of deficiency of the vitamin have 
any effect in producing deformities. It has been shown, 
however, that “ stiff-lamb disease,” a muscular disorder of 
newborn lambs, is cured by giving an adequate supply of 
vitamin E to the mothers (Willman er al., 1931). 


Vitamins C and D 

There remain two vitamins which are of the greatest 
importance to life at all ages—vitamins C and D. So far 
as is known, a deficiency of either of these vitamins does 
not produce congenital deformities, but acts at a later stage, 
producing lesions comparable to those encountered in the 
adult. 

Vitamin C.—A_ foetus suffering from  ascorbic-acid 
deficiency shows lesions of the mouth and haemorrhages 
under the skin remarkably similar to the condition of scurvy 
seen in the adult suffering from hypovitaminosis-C (see 
Reyher ef al., 1928). 

Vitamin D.—Warkany (1943), by feeding rats on a diet 
deficient in vitamin D and depriving them of ultra-violet 
light, obtained young with deformities of the ribs and long 
bones of the limbs. Both in the sites affected and in the 
appearance of the lesions these deformities exactly resembled 
the stigmata of rickets as seen in the growing child. In parts 
of China where the diet is particularly poor in vitamin D 
and calcium, the birth of rickety children is frequently 
observed, and the addition of adequate quantities of vitamin 
D to the maternal diet has prevented the occurrence of the 
deformities (Liu ef al., 1941). 


Mechanism by which Vitamin Deficiencies Affect 
Embryonic Development 


Some authorities still dispute whether a vitamin deficiency 
produces malformations of the foetus through a primary 
action on the tissues of the foetus or indirectly by interfering 
with either the maternal tissues or the placenta. It would 
seem likely on several grounds that the effect is a direct 
one on the embryo. It might be argued from the analogy 
of x-radiation, which directly affects the foetus and produces 
similar deformities, that vitamin deficiencies directly affect 
the development of the foetus. This view is also supported 
by the fact that comparable malformations are found in 
chicks hatched from eggs laid by vitamin-deficient hens. 

A deficiency of vitamins results in a disturbance of the 
metabolic processes of the cell. In the case of some vitamins 
we know how this is brought about. These vitamins are 
known to form a part of enzymes which control the meta- 
bolic activity of cells. Thus purines and pyramidines are 
synthesized with the aid of pteroylglutamic acid. They, as 
well as riboflavine, are incorporated in enzymes directly 
concerned with the biochemical processes which play an 
important part in normal development. Riboflavine is a 
constituent of the yellow respiratory enzyme, and panto- 
thenic acid of coenzyme A. In recent years the effects of 
deficiency of various vitamins have been studied at the 
biochemical level. In riboflavine deficiency there has been 
found a diminution of succinicoxidase in the liver, and of 
amine, cytochrome, xanthine, and D-amino-acid oxidases 
(Lévy, 1953). Since it is known that different organs of the 
body have a different enzymatic constitution, it is easy to see 
how interference with the function of an enzyme may 
produce a serious defect of development in one organ and 
leave another unaffected. 

This explanation of the mechanism of vitamin deficiency 
in abnormal development does not answer every problem. 
A difficulty is caused by the malformations of the organs of 
reproduction. The development of these organs is known 
to be determined by the action of sex hormones. Therefore, 
if in a vitamin deficiency maldevelopment of these organs 
occurs, it could be either directly or through the alteration 
of a normal line of development determined by the 
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hormones secreted by the testis or ovary. This suggests 
that to seek an explanation for some errors of development 
we may have to implicate the structures which control 
normal development—for example, the pituitary gland—and 
postulate an enzymatic dysfunction in these structures rather 
than in the organs whose development they control. 


Conclusions 


The modern view of the vitamins is that they are 
complex chemical substances, essential to life by virtue 
of their role in the biochemical processes of the cell. 
Vitamins have to be obtained from the diet because of 
the inability of the body to synthesize them. The 
increased demand by the pregnant woman for vitamins 
reflects the nee? of the embryo to build up a store of 
these substances for its own biochemical processes. 
It is evident beyond doubt from animal experiments that 
if the minimum requirement is not met the embryo will 
either die or be born congenitally deformed. 

What validity these animal experiments have for condi- 
tions in the human is as yet impossible to say. It must 
be noted, however, that if human conditions do 
correspond to those in the animal the administration of 
vitamins during pregnancy is of little avail to the embryo. 
Minor degrees of experimental vitamin deficiencies exert 
their effect in producing malformations during the early 
months of pregnancy, at a time when even the existence 
of pregnancy may not be evident to the woman. In 
obstetric practice vitamins are commonly prescribed in 
the middle and late months of pregnancy. The results 
of the animal experimentation described above suggest 
that the only way in which the nutrition of the embryo 
can be safeguarded is by attention being directed 
towards the diet of women throughout their lives, and 
especially of girls in the later stages of adolescence. 
Only by reorientating our attitude in this way can we 
ensure that the members of the next generation develop 
in bodies which provide an adequate supply of essential 
foodstuffs from the very outset of pregnancy. 
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The Trustees of the Margaret de Sousa Deiro Fund wish 
to draw the attention of medical practitioners to the scope 
of this Fund. It exists to provide for the treatment and relief 
of women who normally support themselves by their own 
exertions but are temporarily incapacitated by pulmonary 
tuberculosis. There are grants to cover the cost of treatment, 
when this cannot be carried out in suitable conditions under 
the National Health Service, and grants towards convalescent 
holidays following institutional treatment. In approved cases 
the Trustees also give financial assistance for rehabilitation, 
if part-time work would mean an inadequate living wage. 
Further details are obtainable from the Trustees, 1, New 
Court, Carey Street, Lincoln’s Inn, London, W.C.2. 


June 2, 1956 


VITAMINS IN EMBRYONIC DEVELOPMENT Meo 


SUSPENDER DERMATITIS AND NICKEL 
SENSITIVITY 


BY 
C. D. CALNAN, M.R.C.P, 
AND 


G. C. WELLS, M.R.C.P. 
St. John’s Hospital for Diseases of the Skin, London 


Dermatitis and eczema of various patterns comprise the 
largest and most difficult part of dermatology for the 
practitioner and specialist. A certain proportion of these 
cases appear to be due to external contact with 
substances which behave as allergens. These cases 
assume especial importance, because if the cause is 
identified and further contact avoided the patient may 
have no further trouble. 

Contact dermatitis from allergy to nickel has been 
known for a long time, especially in industrial processes, 
but none of the recent literature reflects the fact that it 
is now such a frequent occurrence among women apart 
from industry. Reviews of the subject have been 
published by Goldman (1933) and Foster and Ball (1935). 
More recently, Morgan (1953) used a series of 54 cases 
over a ten-year period to investigate the persistence of 
allergic contact sensitivity. 


Incidence 


Allergic contact dermatitis has been studied in a special 
clinic at St. John’s Hospital for Diseases of the Skin over the 
past three years. At an early stage in this work we became 
very impressed by the enormous frequency of allergic sensi- 
tivity in women, manifest by patches of dermatitis under 
their suspenders. Unfortunately, we have no earlier records 
to prove whether the true incidence of this condition has 
increased or not, but its significance and importance are 
becoming better recognized. It is now by far the commonest 
type of sensitivity dermatitis encountered in routine dermato- 
logical practice. The results of patch tests in our clinic 
over the past three years are as follows : 


Total Positives Nickel Positives 
1953 478 131 
1954 412 198 
1955 we 420 an 180 


By no means all cases are patch-tested, and we estimate 
that these figures represent about half the true incidence 
of nickel sensitivity in women among the 18,000 to 20,000 
new patients seen each year at this hospital. It is possible, 


NICKEL CONTACTS 
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NECKLACES 
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BRACELETS 
SHOE BUCKLES 


Fic. 1.—Schematic drawing to illustrate sites of primary eruption. 
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therefore, that as many as 3% of women attending skin 
departments will show this allergy. Virtually every case of 
dermatitis from suspenders is allergic, and not due to friction 
and trauma alone. 


Clinical Features 
The pattern it produces is now a familiar one. It consists 
of primary and secondary lesions. The primary sites (Fig. 1) 
are where metal produces a patch of dermatitis as a result of 


2.—Typical patch of suspender dermatitis. 


direct contact. It is 

exceptional for the 
' first affected site to be 
other than under the 
stocking suspenders 
(Fig. 2); but occa- 
sionally earrings, bras- 
sitre clips (Fig. 3), or 
a wrist-watch are the 
initial cause. Any 
combination of these 
sites may be affected, 
even in an asym- 
metrical fashion. For 
instance, there may be 
dermatitis beneath 
only one, two, three, 
or all four suspenders, 
though the back of 
the thighs is more 
often affected than the 


ynt. > - 
Fic. 3.—Dermatitis from brassiére clip fr These somes 
pender patches do not 
always correspond 


exactly with the contact site, but one must remember that 
there is a good deal of movement of the suspender. 

The appearance at the primary or contact site is variable. 
It may be minimal, consisting of superficially excoriated 
small papules only sparsely distributed over a rather ill- 
defined area, or there may be a more confluent patch of 
dermatitis, again with signs of excoriation and friction. Less 
frequently it is acutely exudative, or sometimes thickened 
and lichenified. On the ear-lobes it is usually exudative and 
crusted, and may suggest impetigo (Fig. 4). 

The secondary sites are unrelated to direct contact with 
metal. This secondary eczematous eruption may assume an 
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importance greater than the primary eruption. Although 
sometimes called autosensitization, or autogenous spread, or 
neurodermatitis, its mechanism is quite unknown. It is well 
known that many types of eczema, especially those on the 
lower leg, have a tendency to spread by means other than 
direct extension. This type of spread from suspender 
dermatitis patches is common (three out of four patients had 
it) and quite characteristic. The sites are shown in Fig. = 
in order of frequency they are as follows : elbow flexures 
(Fig. 6), eyelids, sides of neck, inner thighs, and generalized. 
The eruption is most 
often symmetrical. It 
consists of scattered 
papules and papulo- 
vesicles on a_ back- 
ground of erythema. 
Sometimes it is con- 
fluent, exudative, and 
crusted, and the upper 
eyelids always show 
erythema and oedema 
with exudation or scal- 
ing. Itching is more 
prominent a symptom 
than in the case of the 
primary sites. 

As mentioned 
above, the secondary 
eruption may be much 
more important than 
the primary. The 
reasons are these : 
(1) the patients do not 
usually present them- 7 
selves to the doctor 
until they have a_ Fic. 4.—Crusied dermatitis of ear- 
secondary eruption ; lobe from clip-on earring. 

(2) the patients rarely 

associate the two lesions, hence they may not mention, 
or may even deny, patches of dermatitis on the thighs: 
(3) the secondary spread lesions may recur at intervals, 
independently of the activity of the primary sites; and 
(4) recognition of the pattern of the secondary eruption 
commonly leads one to 
the diagnosis of nickel 
sensitivity. 

Patch Tests.—Patch EYELIDS 
tests with nickel sul- NECK AND FACE 
phate or chloride solu- 
tion in a concentration 
of 24% or 1% are 
always positive. About ELBOW FLEXURES 
10% of the patients AND FOREARMS 
showed a delayed posi- 
tive reaction (Calnan, 

1955), so that the patch INNER THIGHS 
site must be seen at 96 

hours as well as at 48 

hours after application. 

Care should be taken GENERALIZED 
not to perform patch 

tests until the acute 
eruption has subsided, 

in order to avoid false 
positives and focal reac- Fig. 
tions. A_ nickel coin 
(post-1946 silver coins in 
England) will react just as well. So far as our experience 
goes this allergic sensitivity lasts for life. 


SECONDARY SPREAD 


5.—Schematic drawing illus- 
trating secondary sites. 


Associated Eczema 


In these patients one often sees other patches of eczema 
which do not appear to form part of the primary and 
secondary eruption described above. Calnan (1956) has tried 
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Fic. 6.—Typical secondary eruption on elbow fiexures. 


to classify these other patches into some of the standard 
types, from an analysis of 200 consecutive cases : 


Eczema of hands 42 (1%) Exogenous dermatitis 


Seborrhoeic dermatitis 2 | (allergic) ‘ 8 
Nummular eczema 3 | Atopic dermatitis 2 
Otitis externa 2 Unclassified 6 
Hypostatic eczema 1 

| 66 (33%) 


The striking feature is the high incidence of eczema of the 
hands. We did not feel they were directly caused by nickel 
contacts (such as coins, taps, instruments, cutlery, etc.), and 
most of them were simply labelled “ housewife’s dermatitis.” 
The association has also been noted by Kroepfli and Schuppli 
(1955). In most instances the nickel sensitivity preceded the 
hand eczema, and it is possible that the one has at least 
predisposed to the other. 

Very few of the patients had evidence of neurodermatitis 
elsewhere, though we realize that it is an ill-defined term, 
and is a difficult factor to evaluate. 


Treatment 


Treatment is not always easy. Patients with only a 
primary eruption will respond quite readily, but if a 
secondary spread has occurred the condition is more diffi- 
cult to clear up and recurrences are more frequent. In the 
first place, all metal clips and fasteners as well as jewellery 
must be removed. Many fasteners can be replaced by 
buttons. The problem of alternative suspenders is dealt 
with later. Simple local applications are used for the skin, 
but not infrequently the suspender dermatitis patches are 
slow in resolving even in the absence of further contact, and 
tar paste, x rays, and hydrocortisone ointment may be 
required. The same problem may arise with the patches 
in the elbow flexures. Occasionally cases merit admission 
to hospital. 


Aetiology 

Four hundred cases have been analysed. The age inci- 
dence at the onset of 381 cases is shown in Fig. 7; details 
of age of onset of the remaining 19 cases are unavailable. 
Naturally enough, patients with very long histories may not 
be able to remember the age of onset very accurately. Our 
figures agree with those of Wilson (personal communication, 
1956) in a smaller series. 

The duration of sensitivity is recorded in Fig. 8. Since 
we believe that this type of true contact allergy is not lost, 
these figures may be evidence that nickel sensitivity has 
increased over the past 20 years. 

Sweat and friction almost certainly play some part in 
initiating the dermatitis, for nickel ions would need to be 
released from the metal and be absorbed through the skin 
to produce a reaction. Wells (1956) has shown that nickel 
is given off from an ordinary metal suspender immersed in 
an artificial sweat solution. Although suspender dermatitis 
is often seen in women with thick thighs, where one would 
expect more friction and closer contact, it is by no means 
rare in those with slim legs. 
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Few of our nickel-sensitive patients (about 1%) had a 
background of atopy (eczema, asthma, hay-fever syndrome), 
and this supports the majority view that atopic eczema and 
specific contact eczema are unrelated. 


Prevention 

While an eczematous eruption is often elicited by articles 
of clothing or jewellery containing nickel, the sensitivity has 
so consistently been induced in the first place by the nickel- 
plated suspenders that their structure is worth considering. 
Many suspenders have 
a large area of nickel 0 
plating of the buckle wo-4 
and adjustment slide in 
direct contact with the 90+ 
skin. Friction and 80- 


sweating gradually wear w 7 
off the nickel, as may 
be seen in old buckles $ 60- 


which are worn down 50- 
to the iron and show 
rust. Contact between 
the skin and nickel can 
be reduced by suspen- 
ders which have a fabric 
backing or which have 
the metal parts covered 

with enamel. However, 10 20 30 40 50 60 70 80 
once nickel sensitivity AGE IN YEARS 

has been established, Fic. 7.—Ages of onset in 381 cases, 
these modifications can- arranged in decades. 

not be relied upon, as 
the fabric gets twisted 
or moistened with wear wy ‘75 
or the enamel chips off. 150 
exposing the nickel 


404 
304 

204 
10 


200 


c 


plate. 
Until recently we 108 
have advised nickel- w 75 
sensitive patients to ¢ 50 
wear suspender buckles 3 25 


made entirely of plastic, 
but these are unsatis- 
factory, as they break DURATION IN YEARS 


easily and do not grip 
the stocking well. The Fic. 8 in 


manufacturers of sus- 

penders have been most helpful in considering the problem, 
and have recently produced a suspender made of nylon, with 
no metal parts. In use these have proved entirely satis- 
factory, and as they are very strong we are confident that 
they will meet the needs of the nickel-sensitive patient. Un- 
dyed nylon never sensitizes the skin, and if nylon suspender 
buckles should become widely used the incidence of sus- 
pender dermatitis might well be reduced. 


Summary 

The present-day frequency of allergic contact 
dermatitis in women from suspender clips is stressed. 
The pattern of the dermatitis, and its primary and 
secondary manifestations, are described. The secondary 
eruption is often more important than the primary, from 
the point of view of both diagnosis and treatment. Patch 
tests will confirm nickel sensitivity. About one-third of 
the patients have some associated eczematous eruption, 
the majority (21%) having eczema of the hands. 

The age incidence and the duration of sensitivity are 
given. Treatment is described, with special emphasis on 
prevention by the use of all-plastic or all-nylon suspender 
buckles. 


Dr. B. M. Buck helped in the early part of this work and Dr. 
R. H. Meara has been closely associated with us in almost every 
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phase of it. Mr. R. J. Lunnon and Miss Milne took the photo- 
graphs. To them and to all the physicians of St. John’s Hospital 
for Diseases of the Skin who allowed us to investigate their 
patients we are most grateful. 
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OBSERVATIONS ON ACNE, 
SEBORRHOEA, AND OBESITY 


BY 


STANFORD BOURNE, M.B., B.S. 
AND 


ALLAN JACOBS, M.B., B.S. 
The Royal Hospital, Wolverhampton 


A survey of 2,720 unselected soldiers was made in order 
to clarify the natural history of acne and its correlation, 
if any, with seborrhoea, obesity, and colouring. 

Acne and Seborrhoea.—Nearly every textbook of 
dermatology refers to the association between acne and 
seborrhoea and the need to treat coexistent dandruff, 
which is taken to be the hallmark of seborrhoeic 
dermatitis. According to Molesworth (1937), “a certain 
degree of seborrhoeic dermatitis, at least in the form 
of a scurfy scalp, is invariable and should be treated 
simultaneously.” Becker and Obermayer (1947) say the 
same thing and give standard instructions to all patients : 
“ Unless it is otherwise specified, shampoo twice weekly.” 
“ Milder degrees of dandruff are almost always present ” 
(Mitchell-Heggs, 1950). Acne is “ worse in those who 
have coarse oily skins and pityriasis of the scalp” 
(Andrews, 1954). We have found only one attempt 
(Cohen, 1945b) to verify this belief objectively, but, on 
the other hand, there has been some speculation on the 
mechanism of the supposed association. Some writers 
mention the frequency of acne around the hair margin 
in cases of dandruff and suggest an infective. process. 
We have not been able to observe this, and the results 
obtained in our investigation of a large series strongly 
suggest that there is no relation between the occurrence 
of dandruff and acne. 

Acne and Weight.—There is less unanimity concerning 
the value of diet in the treatment of acne, but most 
writers recommend the elimination of chocolate and 
many advise reduction of carbohydrates, fats, and fried 
foods. Andrews (1954) says that acne is aggravated by 
“excess of fats, sweets, starchy food in the diet or 
overeating.” Sutton (1941), proposing acne as a 
“ pustular lipoidosis,” even suggests that acne is worse 
in summer, owing partly to “ gross increase in oil intake 
on account of the popularity of ice-cream.” Mitchell- 
Heggs (1950) advises correction of obesity; but 
MacKenna (1952), while recommending reduction of 
carbohydrate and fried food, counsels regular weighing 
to avoid undernourishment. 

If such factors do play a part in the aetiology of acne, 
they would probably be reflected in some degree of 
obesity ; and an association between acne and obesity 
might be taken to lend support to these or other theories 
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concerning acne. Our investigation suggests that there 
may be such an association. 

Acne, Dandruff, and Colouring.—The association be- 
tween acne, dandruff, and colouring has received less 
notice—possibly because there are no obvious thera- 
peutic implications. The general belief appears to be 
that acne and dandruff are commoner or more severe 
in dark people. Bloch (1931), in his important paper 
establishing the correlation between the onset of acne 
and puberty in 4,191 Swiss children, says “darker 
pigmented persons are more subject to acne,” but he 
gives no figures. Hinrichsen and Ivy (1938) had 93 
negroes in their series of 1,120 American high-school 
students, and state that acne was commoner in the negro 
children ; severe acne was slightly commoner in negro 
boys than in white boys, but the girls were about equal. 
The figures they quote do not strongly support the con- 
clusion. Ormsby and Montgomery (1954) state that 
comedones are “somewhat more frequent in coarse- 
skinned brunettes.” On the other hand, Cunningham 
and Lunsford (1931), using the records of 12,530 entrants 
to the University of California, state that acne and 
“complexion ” are not related ; and Lynch (1939) found 
no connexion between hair colour or texture and acne 
in the records of 4,235 entrants to Minnesota University. 
In the present series there is no significant correlation 
between acne and colouring, but dandruff is commoner 
in ginger subjects. 


Material 


The series consists of 2,720 soldiers aged between 15 and 
40 years, each of whom was seen once only at a routine 
medical examination. All men attending during the period 
of the investigation are included except for three with 
psoriasis. The degree of acne was noted in 2,629, and a 
further 91 men were examined only for the presence or 
absence of acne. 2,220 of the men were examined for 
dandruff and colouring. The age distribution is shown in 
Table I. 

The men were examined stripped, in good daylight. Age, 
height, and weight were recorded and compared with 
standard tables (Sunderman and Boerner, 1949). Weights 
were then expressed as the deviation in pounds from normal 
for the age and height. 

Acne.—We followed Bloch’s classification for recording 
the severity of acne: nil = no comedones present ; grade 
| = comedones only; grade 2 = comedones with a few 
papules and/or pustules; grade 3 = many comedones, 
papules, and pustules. Grades 1, 2, and 3 together constitute 
the “total acne” or “acne in the broadest sense” of other 
writers. Grades 2 and 3 make up “ clinical acne” or “ acne 
in the narrowest sense.” The presence of acne on the face, 
chest, back, and nape of the neck was recorded separately. 

Dandruff—Nil = no scales on the scalp—occasional 
flakes in the hair were ignored; grade 1 = any scales on 
the scalp, often symptomless ; grade 2 = gross dandruff all 
over the scalp ; the patient would usually be aware of it. 

Colouring—The range from blond hair to black was 
divided into groups. A separate group was formed of men 
with ginger hair. The distribution of the groups is shown 
in Table V. 


Incidence of Acne 


The incidence of aéne in this series is shown in Table I. 
There were 49 men with grade 3 acne. These formed about 
3% of each year from 18 to 22 ; apart from this period, there 
were three aged 17 and one aged 33 years. Our figures at 
18 years are shown in Table II together with those of the 
comparable series of Bloch (1931), Hinrichsen and Ivy (1938), 
and Forbes (1946). These all deal with young men and 
use the same criteria of acne. 
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Taste | 
Ane No. of Acne 
Nil Grade I Grades 2-3 Total 
1S 24 10(42%) 
16 23 $ (22%) 10 8 OS) 18 (78",) 
17 258 | 128 (49%) 207 (30°) 
| 1461 888 (61°.) 1,301 
156 46 (30°) 86 (55°) 132 
20 $2 418%) 72 (26°) 231 (82%) 
21 252 $$ (22°,) 6&9 (27°) 128 (51°) 197 (78°,) 
22 5S 18 (27°) 13 (24°) 27 4017) 
33 44 18 (41%) 9 (20%,) 17 (39%) 26 (59°) 
$3 27 (51%) 12(23%)) 14 (26°) 26 (49°) 
40 13 (65°, 420%) 315%) 708) 
Taute Ul.—J/ncidence at 18 Years in Various Series 
Hinrichsen This 
Bloch Forbes 
| (166 Men) (189 Men) a 
Noane.. ..| | ™ | | 
Grade | 45-2°2 24°, 27%; 28°, 
Grades 2and3 | $4-2% 73°, 48°, 
Taste Ill 
po Total Acne ‘ Clinical Acne 
Men | Face | Chesi | Back | Neck | Face Chest | Back Neck 
1S-17| 308 69°, | 23%, | 29% | 27% | 40% | 10% 7. 
18-19) 1,617 ) 78%. | 35% | 49% | 48% | 45% | 16% | 29% | 12% 


} 


20 “| 707 | 48% | 29%, | 45% | 40%2 | 28% | 14% | 32% | 12% 


The greatest incidence of acne in our series is at 18 years, 
but even then we have 11% without any acne, in contrast 
with 0.6% in Bloch’s Swiss subjects or Hinrichsen and 
Ivy’s 3% in the Chicago region. Forbes found 25% with 
no acne in British soldiers, so that there is probably a true 
geographical variation. 


Site of Acne 


The incidence of acne at various sites is set out in Table 
Ili. It is seen that facial acne is by far the commonest form 
in the younger groups, until the incidence of acne reaches 
its peak at the age of 18-19. Thereafter, as facial acne 
declines most rapidly, the predominant site tends to change 
to the trunk. Something of this pattern is seen in Cohen's 
series (1945a) of 500 women. It is to be noted that the 
rare cases of infantile acne are all on the face (Beatty and 
Bigger, 1923 ; Ayres, 1926 ; Giknis, Hall, and Tolman, 1952). 

These facts support the theory, quoted by Goldsmith 
(1936), that comedone formation and acne are related to 
rudimentary hair growth in immature pilosebaceous com- 
plexes, following endocrine stimulation ; and that acne dies 
out when the hair is well established, as on the beard area. 
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The presence of any degree of acne is unrelated to the 
presence or the severity of dandruff. It is seen that the 
entire series contains only two men with both severe 
dandruff and severe acne—exactly as would occur by chance. 
in view of the separate incidence of each. 

If dandruff does aggravate acne the effect would almost 
certainly have been evident in this large series. It is possible 
that treating dandruff may improve some cases of acne ; but 
this seems unlikely, and a controlled therapeutic test ts 
desirable to justify the considerable effort expended in the 
treatment of pityriasis capitis at present. 


Colouring 
The incidence of acne and dandruff in the different groups 
is shown in Table V._ It is not possibie to assess the signili- 
cance of the high incidence of acne in blond men, because 
there were only [4 in this group. There is no significant 


Taste V 

Total Acne Dandrufl 

No y No 
Blond (14 men) “92 4 9 
Light brown (877 men) 744 85 385 44 
Dark ., (1,081 ,, ) | 893 | 82 463 42 
Black (66 men) 4! 
Ginger GI, ) 68 
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Fic. 1.—Weight distribution in the series of 2,720 men. 
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Acne and Dandruff 
Table IV shows that the incidence and severity of acne 
is the same in men with and without dandruff. We have !6f MEAN: + 4-18 LB. 
found only one report (Cohen, 1945b) of an investigation S.D.: 15°81 
into the association between acne and dandruff. Cohen, '!4f 
in 500 women, found no significant correlation apart from 12k wr 
Taste IV (2,220 men) 
Dandruff 
Acne None | Grade! {|  Grade2 er 
(1,251 Men) (901 Men) (68 Men) 
None... | 199(1S-9%) 156 (17-3%) 14(20-6%) or 
Grade! | 328(26-3%) | 240(26-692) 13 (19-1°2, 
| | 39 (57-4°2) ar 
3 221%) | 23% 2 (2-92) 
an increase of “ total acne” of the chin (as distinct from the ee 
face) in subjects with “gross dandruff.” Lynch (1939), 40 3020 IO 
reporting a series of American University entrants, states -o-inee lee 50 60 70 
that seborrhoea is increased in acne but gives no definitions Fic. 2.—-Weight distribution in 339 males aged 15-19 with no 
or figures. acne. 
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variation in the incidence of acne in the other groups. There 
is no significant variation in the incidence of dandruff in 
the complexion gradings blond to black, but the increased 
number of ginger subjects with dandruff is significant at the 
5", level 


Acne and Weight 


Fig. 1 shows the distribution of overweight and under- 
weight subjects in 2,720 men. The men were divided into 
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Fic. 3.-- Weight distribution in 1,686 males aged 15-19 with acne 
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hic. 4.—-Weight distribution in 180 males aged 20-40 with no 
acne. 
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two groups, aged 15-19 and 20-40 years. Figs. 2-5 show the 
weight distribution in men with and without acne, In each 
of these groups. We find no simple relation between any 
grade of acne and weight at any age, and in the younger 
group there is no relation at all between acne and weight ; 
the distribution curves for the younger age group do not 
differ significantly. These findings conform to those of Lynch 
(1939) and Cunningham and Lunsford (1931), who studied 
the records of entrants to American universities. 

Among men over 20 years those with acne tend to be 
heavier ; the reason is as yet unknown. In this older group, 
subjects with acne have a modal weight 10 Ib. (4.5 kg.) 
above the standard normal ; the modal weight of those with 
no acne is 2+ Ib. (1.14 kg.) below the normal. The difference 
between the two mean weights is significant at the 1.25% 
level. 

It remains to be investigated objectively whether any 
dietary regime, with or without weight reduction, improves 
clinical acne at any age. 


Summary and Conclusions 


The incidence, site, and severity of acne in 2,720 
soldiers are described, and correlated with colouring and 
the degree of obesity and dandruff. 

The incidence and severity of acne are the same in men 
with all grades of dandruff. The value of shampoos in 
the management of acne is doubtful. 

Acne is equally common in fair, dark, and ginger sub- 
jects. Dandruff is commoner in ginger men than in 
others. 

Most acne occurs at 18-19 years, and the face is then 
by far the commonest site. Thereafter it disappears 
from the face most rapidly and the trunk tends to be- 
come the predominant site in older men. Acne may be 
related to rudimentary hair-growth and dies out where 
hair-growth is well established. 

During adolescence acne is not related to obesity ; but 
men over the age of 20 with acne tend to be heavier than 
those without it. 


We wish to thank Dr. W. N. Goldsmith, Dr. A. G. Marshall, 
and Dr. J. Savage for their advice and criticism. We are very 
grateful to Dr. J. A. H = Waterhouse for his help with the 
statistics. 
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SPLENOSIS: RUPTURE OF SPLEEN, 


WITH SPLENIC IMPLANTS 
REVIEW OF LITERATURE AND REPORT OF CASE 


BY 
WILLIAM J. McCANN, M.B., B.S.(Adelaide) 
F.R.C.S. 
Formerly Senior Surgical Registrar, Royal Free Hospital, 
London 


Autotransplantation of splenic tissue following traumatic 
rupture of the spleen is a rare finding, and at the time 
of preparation of this article I was unable to find a case 
report in British journals. 

Storsteen and Remine (1953) collected two cases and 
reported one of their own. Since then Wise (1953) and 
later Garamella and Hay (1954) have published cases, 
bringing the number to 25. The present case is the 
twenty-sixth, and, apart from drawing attention to this 
definite clinical and pathological entity, it stresses the 
importance of its recognition when one is confronted 
with the condition at laparotomy. In 1896 Albrecht 
reported a necropsy in which multiple splenic nodules 
were found throughout the peritoneal cavity (approxi- 
mately 400). No history of trauma was given in the 
report, but the widespread distribution (including both 
domes of the diaphragm) and the number of nodules 
was consistent with splenic seeding. Albrecht reported 
the case as one of accessory spleens (spleniculi). 

In 1910 von Kiittner at necropsy found 80-100 splenic 
nodules, and in his case there was a definite history of 
trauma. Shortly after Kiittner’s case Faltin (1911) noted 
at operation for appendicitis the existence of numerous 
splenic nodules where there had been a splenic rupture 
some six years previously. He suggested the possibility 
of splenic implantation rather than accessory spleens. 

Von Stubenrauch (1912), in publishing a similar case, 
postulated his splenoid theory. He stated that the loss 
of splenic tissue could be compensated for in several 
ways: (1) cellular changes in bone marrow and the lymph 
nodes as well as in pre-existing haemolymph nodes ; 
(2) by regeneration of incompletely removed splenic 
tissue or hypertrophy of accessory spleens; or (3) the 
formation within the peritoneal cavity of organs having 
similar structure to the spleen—these he named splen- 
oids. However, Kreuter (1920) showed experimentally 
on monkeys that complete splenectomy did not show 
any such compensating mechanism. Roettig et al. (1943) 
have successfully carried out peritoneal implantation of 
splenic tissue in rabbits, and it has been done experi- 
mentally on other animals, including rats and dogs. 

Splenic tissue in the reported cases has been noted 
throughout the peritoneal cavity, including the right 
parietal peritoneum, lesser omentum, right diaphragm, 
and even subcutaneously in the left thoracic wall (in 
scar). It would be inconsistent with our knowledge of 
the embryological development of the spleen from the 
left side of the dorsal mesogastrium to accept these 
nodules as congenital accessory spleens. 

In 1939, Buchbinder and Lipkoff published their case 
noted at laparotomy some 19 years after the traumatic 
rupture of the spleen. The seedlings were numerous 
throughout the parietal peritoneum, pelvic cavity, omen- 
tum, serous coats of small and large intestine, and the 
diaphragm. They deemed this clinical and pathological 
entity worthy of a name and called it “ splenosis.” 
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In the practice of splenectomy for medical conditions 
such as congenital haemolytic jaundice and idiopathic 
thrombocytopenic purpura the removal of splenic tissue 
must be complete. Not only does this mean that acces- 
sory spleens (present in 11% of all age groups) must be 
sought and removed, but also that the splenic capsule 
must not be ruptured, with subsequent spill of splenic 
cells into the peritoneal cavity. If this should occur the 
peritoneal cavity should be carefully lavaged with saline. 
The importance of preserving an intact splenic capsule 
is confirmed by Stobie (1947). He reported a case of 
congenital haemolytic jaundice in which the capsule was 
inadvertently ruptured during splenectomy. The patient 
was re-explored four years later for a recurrence of the 
jaundice, and multiple splenic seedlings were found. 


Diagnosis 


At laparotomy one may confuse the condition with endo- 
metriosis (Hartman, 1953) or carcinomatosis (Daniel, 1951) 
or multiple angiomata. With the previous history of a rup- 
tured spleen there should be no difficulty in diagnosis if the 
condition is borne in mind. The splenic implants resemble 
normal splenic tissue in colour and are generally sessile but 
may be pedunculated. They are commonly seen in the 
greater omentum and on the small and large intestines and 
parietal peritoneum, but may be present anywhere in the 
peritoneal cavity. 

The splenic implants have no true hilum and the blood 
vessels enter anywhere at the periphery. Microscopically, 
they consist of splenic pulp with the trabeculae usually less 
well developed than in a normal spleen. The capsule is less 
distinct and the nodule is covered with a mesothelial layer. 


Case Report 


A 45-year-old man was admitted to hospital on September 
10, 1954, with a severe haematemesis. He had been at work 
one hour previously, when he suddenly felt faint, vomited 
a considerable quantity of fresh blood, and collapsed. 
There was no previous digestive history, but he had been 
taking aspirin for a “cold.” His general health had been 
good. In 1924 splenectomy had been performed for a rup- 
tured spleen following a motor-cycle accident. 

On examination he was pale and shocked. His tempera- 
ture was 97.2° F. (36.2° C.), pulse 100, respirations 22, and 
B.P. 105/70. He had a left upper paramedian scar on the 
abdomen. Rectal examination revealed melaena stool. No 
dilated veins were present, nor were any telangiectases noted. 
The liver was not palpable. Haemoglobin was 53%, and 
the coagulation and bleeding times were normal. The blood 
urea was 37%, and the blood group B, Rh-positive. 

During the next 48 hours 6 pints (3.4 litres) of blood was 
transfused, but, as the bleeding showed no signs of abating, 
surgical intervention was decided upon. Laparotomy under 
general anaesthesia was performed and the intestines were 
found to be full of dark blood. No obvious gastric or 
duodenal ulcer could be found and the liver was normal. 
The spleen was not present. 

There were numerous small plum-coloured nodules on the 
small intestine, the mesentery and greater omentum, and the 
caecum and ascending colon. They were also present on the 
lesser omentum, near the foramen of Winslow, and the first 
part of the duodenum. The largest was about 1.5 cm. in 
diameter, but most were very small. As no obvious site for 
the bleeding presented, the possibility arose of the nodules 
being angiomata. Further palpation of the gastroduodenal 
tract revealed a small nodule on the posterior wall of the 
first part of the duodenum. On pylorotomy the nodule 
proved to be a small acute duodenal ulcer—the site of the 
haemorrhage. 

A partial gastrectomy (Polya-Hofmeister) was performed 
and it was thought probable that the nodules were splenic 
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seedlings. A nodule was removed for histopathological 
examination from the region of the free margin of the lesser 
omentum. 

In the post-operative period the patient developed a throm- 
bosis of the right calf. This responded to anticoagulant 
therapy, and he left hospital for convalescence four weeks 
after admission 

*athological Report (Dr. A. G. Stansfield).—* Nodule from 
free edge of lesser omentum. Small lobulated mass of 
adipose tissue containing two soft red vascular nodules, the 
larger 6 mm. in diameter. Microscopically both nodules 
show the characteristic of splenic tissue, displaying typical 
Malpighian bodies and venous sinuses separated by Billroth 
cords. Confirmation of the nature of the tissue is provided 
by the reticulin pattern in a silver impregnation preparation. 
The latter shows quite clearly the ladder-like structure of 
the reticulin fibres in the walls of the venous sinuses. Poly- 
morphonuclear neutrophil leucocytes are present in consider- 
able numbers both in the sinuses and in the pulp cords. 


Fic. 1.—Note fibrous capsule, Malpighian bodies, separated by 
Billroth cords, and venous sinuses——characteristic structure of 
splenic tissue. (Haematoxylin and eosin. x 100.) 


Fic. 2.—Note the ladder-like structure of the reticulin fibres on 
the walls of the venous sinuses. (Silver impregnation prepara- 
tion. 450.) 


The nodules are not enclosed by a normal splenic capsule, 
but there is a more or iess distinct fibrous capsule at 
the periphery which incorporates focal aggregations of lym- 
phoid tissue and in places joins up with surviving remnants 
of splenic trabeculae. The free surface of the nodule is 
covered by a continuous layer of mesothelium. The appear- 
ance of these nodules suggests that they represent fragments 
of spleen implanted in the peritoneum.” 
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Summary and Conclusions 


Splenosis, or autotransplantation of the splenic tissue, 
may follow rupture of the spleen. This is a rare con- 
dition and fewer than 20 cases have been described as a 
laparotomy finding. 

If one is not familiar with the condition it may be 
mistaken for endometriosis, multiple angiomata, or car- 
cinomatosis. Although usually symptomless in itself, it 
has produced small-bowel obstruction through adherence 
of loops of jejunum. 

Elective splenectomy should be performed as carefully 
as possible to prevent accidental rupture, with later 
recurrence of the disease—for example, congenital 
haemolytic jaundice—due to autotransplantation of 
splenic tissue. 

A case of splenosis is reported in which the condition 
was found at laparotomy for haematemesis. In such a 
case the possibility of confusion with angiomatosis of 
intestine is mentioned. 

My thanks are due to Mr. Rodney Maingot, under whose care 
the case was admitted, for his help and advice in the surgical 
management and in the preparation of this paper, and also to 
Dr. Alfred Stansfield for his painstaking and thorough examina- 
tion of the specimen removed. 
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SYSTEMIC LUPUS ERYTHEMATOSUS 
PRESENTING WITH SULPHONAMIDE 
HYPERSENSITIVITY REACTION 


BY 


MICHAEL HONEY, M.B., M.R.C.P. 
Medical Registrar, Brompton Hospital ; 
Formerly Medical Registrar, 
University College Hospital, London 


The clinical picture of systemic lupus erythematosus 
(S.L.E.) is now well known and there have been 
numerous descriptions in the literature (Baehr ef ai., 
1935; Klemperer ef al., 1941; Montgomery and 
McCreight, 1949; Gold, 195la; Cohen and Cadman, 
1953; Dubois, 1953; Gold and Gowing, 1953 ; Jessar 
et al., 1953; Harvey et al., 1954; Baehr, 1955); the 
pathological changes too have been often described 
(Klemperer ef al., 1941; Harvey et al., 1954). Treat- 
ment with cortisone or corticotrophin (A.C.T.H.) is the 
first measure which has been shown to exert a significant 
effect on the course of the disease, though it is less cer- 
tain how it affects the ultimate prognosis (Carey et al., 
1950 ; Soffer et al., 1950, 1952, 1954; Haserick er all, 
1951 ; Dubois ef al., 1952 ; Johnson and Meyer, 1952 ; 
Shearn. and Pirofsky, 1952; Haserick, 1953; Harvey 
et al., 1954). 

On the other hand, the aetiology of S.L.E. remains 
obscure. Three factors seem to be concerned: 
constitutional factors, including sex and age, are 
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thought to determine the peculiar type of reaction to 
the noxious agent ; the disease process is set in motion 
by a hypersensivity reaction to drugs, sera, or bacteria ; 
and, finally, sunlight and possibly other agents may 
provoke an exacerbation or induce “ systematization ” 
of a disease previously confined to the skin, 

The evidence that S.L.E. is a manifestation of hyper- 
sensitivity is fairly good, but by no means conclusive ; it 
can be summarized thus: 


1. The main histological feature of S.L.E., fibrinoid 
necrosis of collagen, occurs also in other diseases, such as 
acute rheumatism and polyarteritis nodosa, which are be- 
lieved to be hypersensitivity diseases (Rich, 1946). However, 
fibrinoid necrosis is also found in other unrelated conditions, 
such as acute bacterial infections, chemical or mechanical 
injury (including malignant hypertension), in the base of 
peptic ulcers, and in acute pancreatiiis (Klemperer, 1948). 
S.L.E. has other pathological and clinical features in common 
with polyarteritis nodosa, acute rheumatism, and serum 
sickness (Rich, 1946). 

2. Lesions resembling those of S.L.E. can be demonstrated 
in animals with experimentally induced hypersensitivity to 
serum (Rich, 1946; Rich and Gregory, 1947). Fox (1943) 
describes the case of a patient in whom S.L.E. started with 
a hypersensitivity reaction to horse serum. 

3. The improvement brought about by cortisone, an agent 
known to modify allergic responses, dramatically often in 
acute cases, suggests an allergic basis for the disease. 
However, it must be admitted that cortisone is sometimes 
effective in diseases not usually regarded as allergic and is 
capable of modifying the tissue reaction to a variety of 
injurious agents. 

4. Acquired auto-immune haemolytic anaemia (Michael 
et al., 1951; Dubois, 1952), associated with circulating 
antibody and a positive Coombs test, and thrombocytopenic 
purpura (Michael ef al., 1951 ; Conley, 1952 ; Harvey et al., 
1954) occur in a proportion of cases of S.L.E. The occur- 
rence of increased plasma gamma-globulin (Coburn and 
Moore, 1943; Flynn, 1954) and biological false-positive 
reactions—for example, in serum tests for syphilis (Haserick 
and Long, 1952)—also suggests a disturbance of antibody 
production. Some patients with S.L.E. show a remarkable 
ability to form multiple antibodies to transfused blood 
(Callender et al., 1945). 

5. Systematization of chronic discoid L.E. and exacerba- 
tions of S.L.E. have often been observed to follow the 
administration of various drugs to which the patients appear 
to be hypersensitive. 

6. In most cases micro-organisms have not been 
demonstrated in the lesions or blood stream, though 
occasionally terminal bacterial septicaemias have been 
observed. 


Role of Sulphonamides 


Sulphonamide hypersensitivity (drug fever and skin rashes) 
is well recognized and has frequently been described ; fatal 
cases have occurred and lesions resembling those seen in 
serum sickness are reported (Hawking and Lawrence, 1950). 
Rich (1942a, 1942b) has observed lesions resembling those 
of polyarteritis nodosa at necropsy in patients treated with 
serum or sulphonamides, or both, who died shortly after the 
onset of a hypersensitive reaction. 

It has been repeatedly observed that various drugs and 
antibiotics, notably sulphonamides, may provoke dissemina- 
tion or systematization of chronic discoid L.E., or 
exacerbation of the systemic form of the disease (Gold, 
1951b ; Harvey ef al., 1954). It is less certain that sulphon- 
amides can ever induce L.E. in a previously healthy patient 
showing no evidence of cutaneous or systemic L.E. Harvey 
et al. (1954), in their Table II, refer to the development of 
allergic manifestations to sulphonamide before the diagnosis 
of L.E., but do not state whether there were already other 
symptoms or signs attributable to L.E. 


Gold (1951b) describes five cases (Nos. 1, 4, 6, 7, and 8) 
in which sulphonamides had been given before the diagnosis 
of S.L.E. was made. In Case | facial discoid L.E. appeared 
in 1936, and not until 1947 were sulphonamides first 
administered ; in Case 6 thrombocytopenic purpura preceded 
the administration of sulphonamides ; and in Case 7 the 
first course of sulphonamide was prescribed for facial L.E. 
and only later did the patient manifest hypersensitivity to 
sulphonamide and develop frank S.L.E. Only Cases 4 and 8 
had had sulphonamides before the development of any 
sign or symptom attributable to L.E.; but in neither of 
these cases was sulphonamide administration related closely 
in time to the onset of L.E., nor was there evidence of 
abnormal sensitivity to sulphonamides before the develop- 
ment of other signs of L.E. 

Gold (1951b) reviews reports of cases of cutaneous L.E. 
apparently benefited by sulphonamide treatment, which may 
act by eradicating a septic focus with its bacterial antigens. 
He emphasizes that it is when prolonged or repeated courses 
are given that the sulphonamide may itself act as a provoking 
antigen. 

In the following case fatal S.L.E. followed shortly after a 
severe episode of sulphonamide hypersensitivity in a patient 
suffering from bronchiectasis to whom repeated courses of 
sulphonamide had been given. 


Case Report 


A hospital clerk was first seen in 1948 (when aged 16). 
She gave a history of productive cough since pneumonia 
at 1 year. Bronchography showed bilateral bronchiectasis. 
In 1949 an episode of right-sided pleurisy was treated with 
a short course of a sulphonamide and she was admitted to 
hospital with oliguria and haematuria, from which she 
recovered without active treatment. Following this a 
persistent urinary infection was treated with mandelic acid 
and “sulphatriad.” She remained well, but with persistent 
productive cough (treated by postural drainage) until 
January, 1952, when a cold was followed by right-sided 
pleurisy and an increase in her cough and sputum. Vigorous 
physiotherapy produced no improvement, and on February 
18 she was admitted to hospital. 

On examination her temperature was 99.6° F. (37.6° C.); 
there was no clubbing; widespread rhonchi and bilateral 
basal rales were heard. She was producing 1 oz. (28 ml.) 
of mucupurulent sputum daily. Radiography showed 
peribronchial changes in both lower zones. The white-cell 
count was 3,300 per c.mm. (polymorphs 50%, lymphocytes 
37%, monocytes 13%). Intramuscular penicillin and oral 
sulphadimidine (1 g. t.d.s.) caused rapid improvement ; her 
temperature fell to normal and the rales disappeared. On 
February 28 a morbilliform rash developed and her tempera- 
ture was 100.8° F. (38.2° C.) ; mepyramine maleate (100 mg. 
t.d.s.) was started. Next day the rash had disappeared, but 
the fever persisted; penicillin and sulphadimidine were 
stopped. On March 4 the spleen tip was palpable and there 
were enlarged lymph nodes on the left side of the neck and 
in the right axilla. The white-cell count was 3,200 (poly- 
morphs 72%, lymphocytes 22%, monocytes 5%, eosinophils 
1%); there were no atypical cells. The Paul-Bunnell test 
was negative on two occasions. The temperature finally 
returned to normal on March 11. 

On March 17 penicillin and sulphadimidine were restarted, 
with mepyramine maleate, in preparation for a bronchogram. 
The rash, lymphadenopathy, and fever returned immediately 
(her temperature was 103.8° F. (39.9° C.) at 10 p.m. on 
March 17). The antibacterial drugs were discontinued on 
March 19, and the next day her temperature was normal. 
Bronchograms on March 24 showed bronchiectasis of lingula 
and anterior basal segment on the left, and of the middle 
lobe and medial basal segment on the right. The affected 
segments of the left lung were resected on April 8. 
Penicillin (500,000 units) was put into the pleural cavity at 
operation and streptomycin (0.5 g. b.d.) was given for 17 days 
post-operatively. Fever up to 101° F. (38.3° C.) was present 
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for 13 days after operation ; this was attributed to atelectasis 
of the left lower lobe and was not associated with lymph- 
adenopathy or skin rash, and for several weeks she continued 
to expectorate 2-4 oz. (57-114 mi.) of purulent sputum 
daily. On April 19 the white-cell count was 9,700 
(polymorphs 75%, lymphocytes 22%, monocytes 3%). She 
was discharged from hospital on May 15. 

The patient remained well until November 4, when she 
developed a right-sided pleuritic pain and had a 4-oz. 
(114-ml.) haemoptysis. On readmission to hospital her 
temperature was 101° F. (38.3° C.); there were numerous 
medium rales at the right base; the urine was normal; a 
chest radiograph showed patchy consolidation in the right 
lower zone. On November 5 a blood count showed: Hb, 
89%: white cells, 6,800 (polymorphs 76%, lymphocytes 
24%); E.S.R., 47 mm. in | hour. Chloramphenicol was 
given for seven days, but slight fever persisted and 
oxytetracycline was then given for five days. There was 
complete clearing of the opacities in the chest radiograph. 
On December 2 the E.S.R. was 26 mm. in | hour. A left 
bronchogram showed complete re-expansion of the left lower 
lobe. It was decided that she should be readmitted later for 
resection of the bronchievtatic segments of the right lung. 

On December 17 malaise and anorexia developed, followed 
a day later by jaundice with dark urine and pale stools. The 
jaundice lasted 14 days. She felt fairly well for about a 
week and then again felt ill, became feverish, and had a slight 
sore throat. The fever—100-101° F (37.8-38.3° C.)}— 
persisted until her readmission to hospital a fortnight later, 
on January 23, 1953. At first there was no increase in her 
cough, but three days before admission she started to expec- 
torate 3-4 oz. (85-114 ml.) of blood-stained purulent sputum. 
On January 22 bilateral purulent conjunctivitis developed. 
On examination (January 23) she was found to be flushed 
and ill. Her temperature was 100.8° F. (38.2° C.), pulse rate 
90, respirations 28, blood pressure 135/90. There was a 
severe bilateral blepharitis and conjunctivitis, but no jaundice. 
Profuse rales and rhonchi were heard at the right base ; the 
sputum was copious, purulent, and blood-stained. The liver 
was moderately enlarged and tender; the spleen was 
impalpable. There was one firm gland in each axilla. 
Central nervous system, cardiovascular system, and fundi 
were normal. The sputum contained no acid-fast bacilli and 
on culture grew a mixed flora, predominantly H. influenzae. 
Conjunctival swab culture grew H. influenzae and Staph. 
pyogenes. The white-cell count was 7,000 (polymorphs 
75.5%, lymphocytes 17%, monocytes 7.5%); subsequent 
counts were 4,400-8,600 ; E.S.R. 68 mm. in one hour. The 
urine contained albumin (3.5 parts per 1,000), pus cells, and 
red cells, and was sterile on culture. A chest radiograph 
showed patchy consolidation in the right lower zone. 

She was given chlortetracycline by’ mouth, and chlor- 
tetracyline eye ointment with mercury oxycyanide irrigations ; 
the conjunctivitis rapidly cleared and the sputum soon became 
mucoid and greatly reduced in volume. However, fever 
persisted and her general condition did not improve. On 
January 28 she complained of pain in the right hip-joint, 
knees, and left shoulder. A systolic murmur was noted at 
the pulmonary area. Chlortetracycline was discontinued ; 
sodium salicylate was started in view of the possibility of 
acute rheumatism, but was stopped after 40 gr. (2.6 g) had 
been given, on account of tinnitus and deafness. The 
temperature fell to normal for the first time, but after 12 
hours again began to rise. On January 31 a throat swab 
did not grow Sir. haemolyticus ; the antistreptolysin titre 
was less than 50 units per ml. and the differential agglutina- 
tion titre 64/128 ; blood culture was sterile. The joint pains 
subsided, but on February 4 she developed right-sided 
pleuritic pain with a friction rub, not associated with any 
increase or change in character of the sputum. On February 
6 the temperature was 103.6° F. (39.8° C.): chlortetracveline 
was restarted. : 

The temperature settled to normal during the next four 
days, but there was no improvement in the clinical condition. 
and severe nausea and vomiting and diarrhoea made it 
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necessary to stop the chlortetracycline. The serum protein 
was 6.2 g. per 100 mil. (albumin 2.1 g., globulin 4.1 g.) and 
blood urea 84 mg. per 100 ml. On February 12 a hard white 
exudate was seen in the right ocular fundus. There was 
redness and scaling over the extensor surfaces of the knees 
and elbows. L.E. cells were demonstrated by incubation 
of the patient's plasma with normal heparinized marrow. 
The temperature had risen to 101.4° F. (38.6° C.), and on 
February 14 cortisone, 200 mg. daily, was started ; this was 
increased to 300 mg. daily on February 17 and she became 
afebrile. She continued on a maintenance dose of 150 mg. 
daily. On February 20 the Hb was 59% ; white-cell count, 
7,200 ; platelets 240,000 per c.mm.; serum proteins, 6.1 g. 
per 100 ml (albumin 1.9 g., globulin 4.2 g.); paper 
electrophoresis showed increased alpha-2 and gamma- 
globulins ; thymol turbidity, 12 units with flocculation ; 
blood urea, 63 mg. per 100 ml.; urea clearance, 39.8% 
and 28.4%, of normal. On February 28 she developed a 
perforation of the nasal septum attributed to atrophic 
rhinitis: W.R. and Kahn test were negative. While on 
cortisone she put on § Ib. (2.3 kg.), but there was no hyper- 
tension or glycosuria. 

On March 1 she developed psychotic symptoms with 
confusion, visual and auditory hallucinations, and delusions 
of persecution ; this was regarded as a “ schizophrenic state 
developing in a schizoid personality, provoked by cortisone ™ 
(Dr. R. F. Tredgold). Cortisone was discontinued on March 
4 and the fever gradually mounted again, reaching 103° F. 
(39.4° C.). Mepacrine, 100 mg. t.d.s., was started on March 
13 ; from this time till her discharge from hospital the 
temperature fluctuated between normal and 100° F. 
(37.8° C.). Her general condition and mental state steadily 
improved, and the mepacrine dose was later reduced to 
50 mg. bd. On April 14 she developed oedema of 
the legs. At this time the Hb was 52% ; serum protein, 
5.1 g. per 100 ml. (albumin 1.9 g., globulin 3.2 g.); blood 
urea, 48 mg. per 100 ml. ; the urine contained albumin (4 
parts per 1,000), numerous pus cells, red cells, and granular 
and hyaline casts. On April 28 3 pints (1.7 litres) of whole 
blood was transfused. On April 30 she had three major 
epileptic convulsions ; the B.P. was 180/100, and there was 
oedema of the face and legs. The hypertension was 
controlled with hexamethonium bromide and she had no 
further fits; hexamethonium bromide was continued until 
her death. In early June she had a band of vesicles and 
erythema round the lower right chest ; this was thought to be 
herpes zoster, and it cleared uneventfully. She remained 
anaemic, but was well enough to be allowed home on July 
4. She died at home on July 23, but the immediate cause 
of death is unknown and there was no necropsy. 


Discussion 


The combination of hepatitis, albuminuria, hypertension 
and renal failure, arthralgia, retinal exudates (Wagener, 
1946), increased gamma-globulin, and anaemia in 
an acutely ill febrile patient makes the diagnosis of S.L.E. 
virtually certain ; the diagnosis was confirmed by the finding 
of L.E. cells. The nephrotic syndrome not uncommonly 
occurs in S.L.E. (Brenner er al., 1948 ; Daugherty and Bag- 
genstoss, 1950; Dubois, 1953; Allen, 1955); in these cases 
wire-loop lesions are present in the glomeruli, and hyper- 
tension, too, often occurs in cases with renal involvement. 
Epileptic convulsions may be the first manifestation of S.L.E. 
(Russell et a/., 1951), and are then due to cerebral angiitis. 
Convulsions may occur as a result of hypertension from 
renal involvement or accompanying treatment with cortical 
steroids. In our case the convulsions were presumably due 
to hypertensive encephalopathy, probably associated with 
moderate diastolic hypertension of rapid onset, and cerebral 
oedema ; the convulsions ceased, and did not recur, when the 
hypertension was controlled with hexamethonium. 

This patient is known to have developed severe sulphon- 
amide hypersensitivity in March, 1952; the next mahifesta- 
tions of S.L.E. appeared in December, 1952, though in the 
November there was a persistently high E.S.R. and a slight 
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fever, but this may have been due to bronchopulmonary in- 
fection. She is not known to have been given sulphonamides 
between March and December, 1952. There were no symp- 
toms or signs before the episodes of sulphonamide hyper- 
sensitivity that could have been interpreted as a part of the 
clinical picture of S.L.E. 

It has been pointed out that various drugs, including 
sulphonamides, may induce acute exacerbations of estab- 
lished S.L.E., and it is reasonable to suppose that such an 
episode might represent the first overt manifestation of the 
disease. In this case the administration of sulphonamide 
appears to have been the trigger which set the disease pro- 
cess in motion, in a patient of the appropriate constitutional 
type. It is considered that this case provides additional 
circumstantial evidence for the concept of S.L.E. as a hyper- 
sensitivity disease. It is not, of course, suggested that 
sulphonamides are the only agents which can act in this way, 
nor that a sulphonamide hypersensitivity reaction necessarily 
constitutes a part of S.L.E. 


Summary and Conclusions 

A case of systemic lupus erythematosus is described in 
which the onset was preceded by severe sulphonamide 
hypersensitivity, 

_The evidence that S.L.E. may be an allergic disease 
is briefly reviewed, and the role of sulphonamides dis- 
cussed. 

This case appears to provide additional circumstantial 
evidence for the belief that sulphonamides may some- 
times be an important aetiological factor in S.L.E. 


This patient also developed the nephrotic syndrome 
and hypertensive encephalopathy ; the latter was success- 
fully controlled by hexamethonium. 


I wish to thank Dr. Andrew Morland for permission to publish 


this case. 
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PRIMARY CERVICAL DYSTOCIA 
TREATED WITH CAUDAL ANALGESIA 


BY 


H. C. J. BALL, M.R.C.S., F.F.A.R.C.S., D.A. 
Consultant Anaesthetist, Southampton General Hospital 


AND 


J. S. W. CHAMBERS, M.B., D.Obst.R.C.O.G, 
Obstetrical Registrar, Southampton General Hospital 


Primary cervical dystocia is difficult to place in the 
classification of abnormal uterine action, and the causes 
and mechanism are not well understood. It remains one 
of the more difficult problems in abnormal obstetrics. 
The treatment usually advised is cervicotomy or 
caesarean section. 

In 1952 Arthur and Johnson reviewed a series of these 
cases in which the use of caudal analgesia brought about 
rapid dilatation of the cervix without either incision or 
manual stretching. The technique, however, is not 
referred to by Grant (1955) in the publication of a case 
of annular detachment of the cervix. 

The following cases of primary cervical dystocia were 
all successfully treated by us with caudal analgesia 
alone. 

Case 1 

A primigravida aged 21 was admitted to hospital on 
April 24, 1954, with mild toxaemia of pregnancy. The 
estimated date of delivery was April 19. The foetal head 
had been engaged in the pelvis since the 36th week. Vaginal 
examination at that time had not revealed any abnormality, 
and the patient was thought to have an adequate pelvis. 

On admission to hospital her blood pressure was 140/100. 
There was pitting oedema of the ankles, puffiness of the 
face, and swelling of the hands. The same day artificial 
rupture of the membranes under anaesthesia was attempted 
to induce labour. It was noted that the cervix was not taken 
up and that only the tip of one finger could be introduced 
into the cervical canal with great difficulty. However, the 
membranes were successfully ruptured with the tip of a 
Drew Smythe cannula. Labour started within 18 hours of 
the induction, and by the evening of April 25 the patient was 
getting strong contractions every three minutes and was very 
distressed. The sedatives given during the night were heroin 
and quinalbarbitone. 

Vaginal examination after the patient had been in labour 
18 hours showed that the cervix was effaced and thinning, 
with the os dilated one fingerbreadth. The head was very 
tightly applied to it. The same day she unexpectedly had an 
eclamptic fit. She was treated with rectal avertin, and this 
was repeated as necessary. For the rest of that day, although 
deeply unconscious, the patient continued to have uterine 
contractions, increasing in strength and frequency. Vaginal 
examination after 38 hours in labour showed the cervix to 
be thin and dilated one to two fingerbreadths, with the 
head so tightly applied to it that it was impossible, even 
between contractions, to introduce the tip of a finger between 
the head and the external os, through which a tense caput 
was bulging. 

The strength and regularity of the contractions indicated 
that there was no incoordinate action of the upper segment, 
and a diagnosis of primary cervical dystocia was made. 
Delivery by caesarean section was contemplated, but as the 
patient’s general condition remained satisfactory it was 
decided to wait for a further 12 hours. 

The condition was unchanged after 50 hours in labour. 
The uterus was contracting strongly and regularly every two 
to three minutes, and vaginal examination did not show any 
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increase in dilatation of the cervix. The foetal head by 
then was forced down so tightly upon the cervix that it 
seemed probable that annular detachment would occur. A 
caudal block was carried out at once, with 45 ml. of 1.5% 
piperocaine hydrochloride, and a further 30 ml. added 30 
minutes later. 

Labour progressed rapidly, and two hours later the patient, 
without warning, began to bear down and had a normal 
delivery of a living female infant, weighing 7 Ib. 12 oz. 
(3.5 kg.), after a second stage of labour that lasted only 
10 minutes. 

Both mother and child subsequently did well and were 
discharged home on the fourteenth day. 


Case 2 


A primigravida aged 34 was admitted to hospital in labour 
on May 31, 1954. The estimated date of delivery was May 
22. The antenatal period had been normal. The head had 
been engaged in the pelvis during the last six weeks of the 
pregnancy, and vaginal examination at 36 weeks had not 
revealed any abnormality of the pelvis. 

On admission the head was engaged in the pelvis and the 
presentation was a left occipito-anterior. The membranes 
had ruptured. 

The first stage of labour lasted 61 hours, and during the 
last 36 hours the patient had strong uterine contractions 
every two to four minutes. After 48 hours in labour, vaginal 
examination showed that the cervix was thin and fully 
effaced, but was dilated to only two fingerbreadths, with the 
head very tightly applied to it. Ten hours later a further 
vaginal examination showed that the cervix was still dilated 
to only three fingerbreadths with a tense caput bulging 
through the external os. At this time the patient was having 
very strong contractions every two to four minutes. Seda- 
tives given during labour were heroin and pethidine. 

At this stage a diagnosis of primary cervical dystocia was 
made, and a caudal block was administered, a total of 45 ml. 
of 1.5% piperocaine hydrochloride being given. The cervix 
dilated very rapidly, and 1} hours after the caudal analgesia 
was started the patient became fully dilated. A living male 
infant weighing 6 Ib. 1 oz. (2.75 kg.) was delivered by forceps. 

Both mother and child subsequently did well and were 
discharged home on the tenth day. 


Case 3 


A primigravida aged 19 was admitted to hospital on 
November 20, 1954, in premature labour. The estimated date 
of delivery was December 30. The antenatal period had 
been normal. The first stage of labour lasted 53 hours. 
During the last 40 hours of this period the patient was getting 
good contractions every two to four minutes, with the head 
deeply engaged in the pelvis. The membranes ruptured 12 
hours after admission. 

Vaginal examination after 24 hours in the first stage of 
labour showed the cervix to be dilated to two fingerbreadths 
and fully effaced, with the head extremely tightly applied 
to it. After 50 hours some dilatation of the cervix had taken 
place, the os now being dilated to three fingerbreadths. 

The diagnosis of primary cervical dystocia was made and 
an hour later a caudal block was administered, a total of 
45 ml. of 1.5% piperocaine hydrochloride being given. 
Vaginal examination was undertaken immediately before 
starting the caudal injection and the cervix was found to be 
dilated to three fingerbreadths as before. Within 30 minutes 
of the completion of the caudal injection the cervix became 
fully dilated. A living female infant weighing 5 Ib. 1 oz. 
(2.3 kg.) was delivered by forceps. 

The infant was extremely shocked at birth and 
subsequently showed evidence of cerebral damage. The 
puerperium was uneventful, and the mother was discharged 
on the twelfth day. 

The following technique of injection was adopted in all 
three cases. With the patient in the left lateral position, the 
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skin was prepared and a malleable needle was inserted into 
the sacral canal through the posterior sacrococcygeal 
membrane. The needle was protected with a dressing and 
strapped to the skin. After aspiration to test for blood or 
cerebrospinal fluid, a test dose of 5 ml. of 1.5% piperocaine 
hydrochloride was injected. As after five minutes there was 
no evidence of dural puncture, the needle was connected by 
high-pressure tubing to a syringe and a further 30 to 40 ml. 
of piperocaine hydrochloride given. The patient was kept 
in the supine position for 15 minutes to ensure a more even 
distribution of analgesia, and then returned to the lateral 
position. Further doses of 10 to 30 ml. were repeated in 
half to one and a half hours as required. 


Discussion 

The diagnosis of primary cervical dystocia has in the past 
not always been based on exact criteria, but Jeffcoate (1950) 
and Jeffcoate and Lister (1952) suggest three constant 
features: a foetal head deeply engaged in the pelvis and 
driven down hard upon the cervix; strong regular uterine 
contractions ; and a thin fully effaced cervix with a rigid 
external os only partially dilated after a long first stage of 
labour—the picture being one of labour obstructed by the 
external os. These writers consider that there is no evidence 
of incoordinate uterine action characterized by strong but 
ineffective contractions with failure of dilatation of the 
internal os, or of cephalo-pelvic disproportion. These 
conclusions are supported by Grant (1955), and our three 
cases presented in this manner. 

The aetiology of cervical dystocia is obscure, but Jeffcoate 
and Lister believe that there is an error in the normal soften- 
ing process of the cervix during pregnancy, and take the 
view that the obstruction is probably mechanical rather than 
a disturbance of a neuromuscular mechanism. They 
conclude that the rational treatment is cervicotomy. Some 
workers postulate a neuromuscular disturbance and regard 
the condition as analogous with a constriction ring 

Arthur and Johnson (1952) reviewed 22 cases of cervical 
dystocia treated with caudal analgesia, 19 of which were 
delivered vaginally without incision of the cervix. The 
average duration of caudal analgesia in their cases was five 
and half hours before full dilatation of the cervix was 
reached. They point out that the present lack of precise 
knowledge of the innervation of the uterus and cervix makes 
it impossible to give a clear statement of the blocking of the 
main motor sensory and parasympathetic connexions. Some 
of their cases they consider to be due to achalasia of the 
cervix and incoordinate uterine muscle action, but these do 
not seem to be strictly comparable to our series, in view of 
the criteria suggested for the diagnosis of primary cervical 
dystocia by Jeffcoate. 

Stacey Lloyd (1955) favours caesarean section as the logi- 
cal way out in cases of “true cervical dystocia without 
accompanying inertia.” He reviewed 56 cases of presumptive 
cervical dystocia, both primary and secondary, of which 43 
were delivered by abdominal section. 

Whatever treatment is employed in the management of this 
condition, all writers were agreed that early diagnosis is 
important, so that the dangerous complication of annular 
detachment of the cervix may be avoided. 


Conclusion and Summary 

Three cases of primary cervical dystocia successfully 
treated with caudal analgesia are reported. 

These results lend support to the view that the condi- 
tion may in part be regarded as the disturbance of 
a neuromuscular mechanism rather than a purely 
mechanical obstruction. 

It is suggested that caudal analgesia be given a trial in 
cases of primary cervical dystocia before resorting to 
cervicotomy or caesarean section. 
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Our thanks are due to Mr. R. W. Knowlton and Mr. D. R. 
Kilgour for permission to publish cases admitted under their 
care. 
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THE PAINFUL HEEL 


A CONTROLLED TRIAL OF THE VALUE OF 
HYDROCORTISONE 


BY 


N. J. BLOCKEY, M.Ch.Orth., F.R.C.S. 
Late Senior Orthopaedic Registrar, Salford Royal Hospital 


Pain in the weight-bearing area of the heel can be 
troublesome and incapacitating. Its explanation is often 
elusive. The symptom can be ascribed to injury, de- 
generative arthritis, or previous infection in only a few 
patients ; in the greater proportion no satisfactory cause 
can be found. This paper records the results of study 
of 19 patients complaining of pain in one or both heels 
which could not directly be attributed to a known cause. 
Attention was paid to their history, their work, and the 
type of shoe they preferred. The blood pressure was 
measured and the pulses of the lower limbs were 
examined. The physical signs of the heels themselves 
were recorded and radiographs of both heels taken even 
though the symptoms were unilateral in 16 patients. The 
patients were divided into two groups, one group receiv- 
ing an injection of 25 mg. of hydrocortisone acetate into 
the tender area and the other group receiving an injec- 
tion of an inert substance. This latter group was used 
as a control in the assessment of results. All patients 
were given a sponge-rubber pad. The results of treat- 
ment were assessed at one, two, three, and four weeks, 
and again at a minimum of six months. 


Selection of Patients and Controls 


Patients excluded from this trial were those with general- 
ized periarticular joint pains, those in whom a convincing 
local cause could be found, and those whose foot structure 
was so abnormal as to be, in itself, a likely cause of pain. 
Thus, those patients with subtaloid arthritis were excluded, 
but those whose only foot abnormality was hallux valgus, 
hammer-toe, or plantar callosity were included. Previous 
treatment for the painful heel did not exclude patients, 
provided that at the beginning of this trial their pain was 
not getting better and was severe enough to deserve 
treatment. 

To control this trial as carefully as possible it was hoped 
to prepare two liquids, one being a suspension of hydrocorti- 
sone acetate and the other being inert, painless on injection, 
and indistinguishable from hydrocortisone in appearance and 
viscosity. At first a suspension of magnesium carbonate 
was tried, but, although this satisfied most of the criteria, 
it was by no means painless when injected intramuscularly. 
I was advised that no suspension existed which satisfied all 
the above criteria, and I therefore resorted to using one 
bottle labelled “ hydrocortisone suspension A,” containing 
hydrocortisone acetate, 25 mg. per ml., and the other labelled 
“hydrocortisone solution B,” containing normal saline. 
The painful area was injected from either bottle A or bottle 
B by a registrar who did not know that only one bottle 
contained an active principle, and I, the assessor, did not 
know from which bottle the patient had been injected. 
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I saw these patients one, two, three, and four weeks after 
the injection, and again at six months. If there had been 
no significant change by the third week they were again 
injected from the same bottle they had had originally. When 
six months had elapsed from the time the last patient 
received his injection the trial ‘was closed and the code 
exposed. 
Clinical Material 


There were 22 painful heels in 19 patients in this series. 
One patient was aged 40, the rest were between 46 and 80, 
the average being 55.7 years. There were 10 females and 
9 males. Their occupations, with one exception, were heavy 
and arduous, involving a considerable proportion of the day 
on their feet. The exception was a company director who 
was on his feet only two hours a day. All the rest were on 
their feet from periods ranging from six to twelve hours a 
day. 

The pain was well localized but deep-seated, usually worst 
on first standing after resting, then easing a little, and 
finally becoming severe again when weight had been borne 
on the heel for a few hours. The pain did not change in 
situation or character, and in only one heel was there any 
radiation along the sole of the foot. 

History —The patients had had pain in the heel for 
periods ranging from 6 weeks to 18 months. It was 
commonly episodic, with good and bad phases. In one 
patient there was a definite history of pain following a 
fall, and in another pain followed six weeks’ enforced rest 
in bed for bronchitis. None of the group gave a history 
of gonorrhoea, rheumatic fever, or other significant incident. 
In 17 of the 19 patients the pain began without known 
cause. 

General Assessment.—Only one patient in this series was 
of normal build ; the rest were short and stocky, heavy, or 
frankly obese. None of the heavy patients was tall, and 
a strong impression was formed that this condition affected 
individuals who were overweight for their height. The blood 
pressure of this group did not show a significant divergence 
from normal, and the leg pulses and the capillary circulation 
of the feet were normal. I was unable to find any factor 
which distinguished this group from any other group similar 
in age and build. 

Foot Data 


Foot Size, Shape, and Comfort.—The pain was in the right 
heel in 11 patients, and in the left heel in five ; in three it 
was bilateral. The size of the foot corresponded closely with 
that expected in a group of people short in height. The 
average size of the shoe required by the nine male patients 
was 74. In the main, the patients wore normal shoes with 
rubber heels, but many preferred crépe soles. All the 
females wore low-heeled shoes—not higher than 1 in. 
(2.5 cm.}—mostly preferring rubber or crépe. None of the 
females had worn high heels—greater than 14 in. (3.8 cm.}— 
regularly for the past five years, but the female patients 
concerned (average 56.0 years) were not of an age at which 
high heels are prevalent. In 11 patients there was a history 
of increasing weight preceding the onset of symptoms. In 
only two patients of this series was there a mild degree of 
flatness of the arch, and in the rest the anchitecture was 
normal. 

Structural Abnormalities : Spurs.—There was no consistent 
abnormality in the forefoot. One patient had hallux rigidus 
and four a mild degree of hallux valgus. The lateral radio- 
graphs, taken of both heels even though in 16 of the 19 
patients symptoms were unilateral, showed that of 22 heels 
giving pain 12 had calcaneal spurs. In only three of these 
painful heels was the spur present solely on the painful side. 
In a further four where pain was unilateral the spurs were 
exactly equal in size on the two sides. Two further patients 
had normal heel radiographs of the painful side but had 
spurs present on the other, or painless, side. The largest 
spur discovered in this series occurred in a heel which had 
given pain for three months only, and I was unable to 
discover any relationship between size of spur and length 
of history or severity of symptoms. 
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Tenderness and Spontaneous Pain 


Examination of these 22 heels showed three points where 
there was tenderness to pressure. The accompanying dia- 
gram shows these sites and the frequency with which 
tenderness was elicited in each site. Point 1 is situ- 
ated near the anterior edge of the weight-bearing part of 
the heel, as far anterior as a vertical line dropped from 
the tip of the medial malleolus ; point 2 lies at the junction 
of the medial wall and plantar aspect of the calcaneum ; 
and point 3 in the centre of the weight-bearing area of the 
heel. In all cases the tenderness was deep, and was elicited 
only on firm pressure. In none was there any cutaneous 
tenderness, hyperaesthesia, swelling, or redness. The 
thickness of the skin over the area was regarded as normal. 
The only correlation between site of tenderness and presence 
or absence of spur is that in the 12 cases of spur the 
tenderness was at point 1 in seven cases and point 3 in five 
cases. Tenderness at point 2 was seen 
only in those without a spur. 

Spontaneous pain-——that is, pain felt 
at times other than when bearing 
weight—was felt in 10 of these 22 
heels, but the distribution of this 
symptom throughout the series bore 
no relationship to the presence of a 
spur or to the length of history. It 
was described as “ burning,” “a feel- 
ing of inflammation inside,” or “as 
if a drawing-pin was sticking in the 


heel.” The patients experiencing pain 
at rest were those in whom the tender- 
i——|--x ness was most pronounced. In two 
2 ——— bx patients pain radiated from the heel 


3 up the back of the calf, but in the 
rest it was confined to the heel. 

Diagram showing 
the points of tender- 
ness in 22 painful 
heels (represented as 
if all were the left 


Results of Clinical Trial 


The length of follow-up was: 6-9 
months in 6 heels, 9-12 months in 7, 
the site of tender- 12-18 months in 7, and over 18 
ness in 13 heels, months in 2. 
point he selection of patients for treat- 

heels ment or for control was a random 

selection made by the registrar. At 

conclusion of the trial it was found that 13 heels had been 

injected with hydrocortisone and nine with the inert control 
substance (saline). 

The individuals in these two groups were thought to be 
identical in all respects other than the nature of the substance 
injected. All were given a sponge-rubber pad to wear under 
the painful heel, and we are therefore comparing the results 
of injections of hydrocortisone and injections of normal 
saline in the treatment of this condition. 


Results 
| Hydro- | 
cortisone | Control Total 
Marked relief at one week pro- 
ceeding to complete cure | 4 | l 5 
Relieved at two months and cure | | 
maintained | 6 | 4 | 10 
Not relieved | 3 | 4 7 
Total 13 9 22 


The Table reveals that of the 13 heels receiving hydro- 
cortisone four showed a definite improvement at one week 
and continued to complete cure, six showed gradual 
improvement over two months and proceeded to complete 
cure, and three were not affected by the injection. Of the 
nine heels injected with the control substance, one showed 
a definite improvement at one week and continued to 
complete cure, four showed gradual improvement over two 
months and proceeded to complete cure, and four were 
not affected. 

The final assessment was made at an interval of between 
6 and 18 months after the injection ; of the 13 heels receiving 


hydrocortisone 10 were cured and three not relieved, and 
of the nine heels treated by the control injection five were 
cured and four not relieved. 

A second injection was given to nine heels three weeks 
after the first, but this did not alter the trend that was 
apparent before it was given—that is, if the pain in the 
heel was totally unaffected by the first injection, a second 
injection failed to change this state. 

No patients were affected adversely either by the injection 
of hydrocortisone or by that of normal saline. 

The Table shows that in this series of 22 painful heels 
treated by the injection of a liquid five were improved within 
the first week and continued to complete cure without 
recurrence of pain. I have had no immediate maintained 
successes in the treatment of this condition with any other 
technique. Statistical analysis of the figures of the differences 
between the two groups, using the fourfold table technique 
with Yates’s correction, gives a \* value of 0.375 and P 
equal to 0.6. The differences have therefore no statistical 
significance and could easily have arisen by chance. 


Discussion 

The build of the patients in whom this syndrome occurs, 
and their age, create the impression that strain is an aetio- 
logical factor. The site of pain is either over the large 
medial tubercle situated posteriorly on the plantar surface 
of the calcaneum where the strong central portion of the 
plantar aponeurosis is attached, or it is at a point on the 
anterior edge of the area of the heel that bears weight. 
This latter point is considerably anterior to the point of 
attachment of the plantar aponeurosis and overlies an area 
where no structure of mechanical significance is gaining its 
sole attachment to bone. If this syndrome was due to 
strain of a ligament one might have expected a radiation 
of pain along that ligament, particularly when the ligament 
is stretched by an action such as dorsiflexion of the toes 
and metatarsus, a point of tenderness at the attachment of 
that ligament, and some sign such as flatness of the longitu- 
dinal arch to indicate insufficiency of the ligament. One 
might also expect the symptoms to be commonly bilateral 
and the complete absence of rapid permanent success by 
the injection of any substance. Most of these features were 
not seen in a study of the patients here reported. 


Summary and Conclusions 


The results of a study of 22 painful heels occurring 
in 19 patients are reported. Attention is drawn to the 
frequency with which patients so afflicted are of the 
stocky or short and heavy type. An analysis of this 
group fails to show any relationship between the symp- 
toms of pain and the presence of a spur. Ten out of 
13 heels injected with 25 mg. of hydrocortisone acetate 
and five out of nine heels injected with normal saline 
were cured at two months after the injection and re- 
mained cured—a difference which could well be due to 
chance. 

The pain is commonly one-sided, and no cause can 
be found in the majority of sufferers. 

Calcaneal spurs seem to be quite an incidental finding 
and to bear no relation to the onset or severity of the 
symptoms. 

Injection of a painful heel, with the provision of a 
sponge-rubber pad, has given more immediate and late 
successes than have been achieved by any other method 
of treatment used in this survey. 

Hydrocortisone acetate may be the best substance to 
inject, but its advantage over saline has not been proved 
in this series. 


My thanks are due to Mr. W. Sayle-Creer for permission to 
study this problem in his department and for help with this 
paper, and to Mr. C. H. Cullen and Mr. R. R. Thomas for 
their help. 
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Phimosis 
The usual operation of circumcision is generally admitted 
to be crude and a mutilation. Many hold that its effects 
are disfiguring; it certainly deprives a tender part of its 
natural protective covering. 

The following simple plastic procedure has, I believe, 
many advantages as an alternative for it, and I commend 
it with confidence to all interested in minor surgery. The 
figures are partly diagrammatic. 

A director and then a narrow knife are inserted at the 
orifice in such a direction radially as to avoid blood vessels 
(Figs. 1 and 2). The incision is better done by transfixion, 


a 5 6 


and should be of such a length that, when opened out into 
a circle, it should make a comfortable fit round the organ 
(Figs. 3 and 4). When sure that the glans will just go comfort- 
ably through, a single absorbable suture is placed at the angle 
of the V, to hold the two layers together (Fig. 4). Both 
layers of the prepuce are then drawn right down towards 
the base, the inner one coming into a position of eversion 
(Fig. 5). 

The edges will now encircle the corpus penis completely 
except for a tiny bridge of skin on the ventral aspect. This 
is what constituted the original orifice. The edges will 
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probably remain in contact all the way round—not as 
indicated in Figs. 5 and 6—and without any puckering, so 
that no further stitching may be needed. 

However, one more suture is advisable or adhesive plaster 
on each side at the base to keep the whole skin drawn well 
down to prevent the cut edges from turning in on themselves 
(Figs. 5 and 6). These should remain until healing is com- 
plete, when the whole foreskin can be drawn again into its 
natural position. Little, if any, dressing is required, the cut 
being so far removed from the meatus urinarius. The 
frenum is not cut and there is no crushing. 


W. ReGINALD Wiison, M.B., B.Ch. 


Tardive Cutaneous Leishmaniasis 


The incubation period of cutaneous leishmaniasis is variable 
and sometimes unexpectedly prolonged. Manson-Bahr (1954) 
states that it may be as long as 15 months or even more, 
and Smith (1955) has drawn attention to the possibility of an 
incubation period of several years by recording a case in 
which a typical Oriental sore first appeared three years after 
the patient's return to England from an endemic area (North 
Africa). 

As long ago as 1936 Napier and Halder reported a similarly 
prolonged incubation period. Their patient had moved from 
an endemic area in North-West India (Rajputana) to Calcutta, 
and had lived there continuously for over three years before 
developing typical facial cutaneous leishmaniasis, Two com- 
parable cases occurring in Canada have been described by 
Forsey (1950) and Fidler (1952). In each of these the lesion 
first appeared between three and four years after the patient's 
final departure from endemic areas in Europe and the Middle 
East. The Russian workers Latyshev et al. (1953) state that 
the incubation period of cutaneous leishmaniasis may be 
prolonged to four or even five years. They mention the case 
of a woman who lived continuously in Leningrad after leav- 
ing an endemic area (Kokand) in Soviet Middle Asia in 
August, 1943, and developed a leishmanial skin nodule in 
September, 1948—an incubation period of over five years. 

In the following case the incubation period, judged by the 
same criteria as in the cases quoted above, was not less than 
10 years. 

Case REPORT 

The. patient, a labourer aged 50, attended the dermato- 
logical out-patient department at St. Mary’s Hospital, Ports- 
mouth, on July 25, 1953, with a tender lump on the ulnar side 
of his right forearm which had appeared suddenly six months 
previously. There were no constitutional symptoms. The 
lesion was a brownish crusted intradermal nodule } in. 
(0.6 cm.) in diameter. A tentative.clinical diagnosis of lupus 
vulgaris was made and excision biopsy was performed. 

Histology.—Sections showed a superficially ulcerated intra- 
dermal granuloma characterized by the presence of large 
numbers of parasites, nearly all within the cytoplasm of 
large vacuolated histiocytes. The parasites were morpho- 
logically identical with Leishman-—Donovan bodies and the 
appearances were typical of cutaneous leishmaniasis. 

Past History—The patient served in Egypt, Libya, 
Palestine, and Syria from 1940 to 1942. At the end of 
1942 he returned to this country and was demobilized in 
April, 1943 ; he had not been abroad since, and had been in 
good health during the whole period. 


COMMENT 


From the above case it is evident that cutaneous leish- 
maniasis must be considered in the differential diagnosis of 
nodular cutaneous lesions, even when the patient has not 


* been exposed to infection for as long as 10 years. In all the 


cases mentioned above the evidence for the prolonged incuba- 
tion period is circumstantial, but Berberian (1944) has shown 
in human volunteers that the appearance of lesions at the 
site of intradermal inoculation with suspensions of leish- 
maniae may be delayed for as long as four years seven 
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months. He states that the experimental incubation period 
seems to vary with the dose of organisms, the depth of 
inoculation, and the susceptibility of the individual. There 
seems no reason to doubt that these factors might operate 
to produce exceptionally prolonged incubation periods in 
the naturally occurring disease, and it may be that residence 
in a temperate climate is also relevant. 


We are indebted to Dr. C. A. Hoare, F.R.S., for drawing our 
attention to the Russian work quoted, and for providing a trans- 
lation of it; and to Professor P. C. C. Garnham for confirming 
the diagnosis in our case. 


R. D. Cray, M.D. 
A. AITKEN Ross, M.B., M.R.C.P.Ed. 
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Operative Procedure for Hydatid Disease of Liver 


Although the occurrence of hydatid disease of the liver is 
comparatively rare‘in most parts of the world, there are 
certain areas where it is so common that it is a major cause 
of death in the community. In the Eastern District of 
Equatoria Province, Southern Sudan, the main town of 
Kapoeta is the centre of a large area where hydatid disease 
is endemic, affecting upwards of 50% of the population at 
all ages ; tiny tots of 4 years and old men and women suffer 
equally from “large abdomens.” A smooth swelling in the 
upper abdomen and an address in the Kapoeta area are 
almost synonymous with a diagnosis of hydatid cyst. The 
Toposa, Didinga, and Boya tribes who inhabit this area live 
mainly by breeding cattle, sheep, and goats, and live in 
tukls, or huts made of mud and thatch. Their dogs share 
their houses and food, often eating from the same plates, 
and little or no care is taken to ensure that the food is not 
contaminated by the dogs’ excreta. A staple part of the 
diet is meat, either raw or briefly flamed for a minute or 
two, washed down by milk or fresh cow's blood. 

In view of the admission at times to hospital of large 
numbers of patients suffering with this disease, a simple, 
safe, and rapid method of treatment is necessary, and the 
following operative procedure has been found to be of value. 


METHOD 


Pre-operative chest x-ray and blood films are taken 
routinely. Under spinal anaesthesia for adults, and hexo- 
barbitone for younger patients, the abdomen is palpated to 
find the most prominent part of the cyst. With practice, 
the cyst wall can easily be distinguished from overlying 
liver substance, which, if incised, will add considerably to 
the difficulties of operation by causing unnecessary haemor- 
rhage. When the accessibility of the cyst has been deter- 
mined, a small incision is made at the chosen point. In 
most cases this will be a vertical midline one, but, if liver 
substance is consistently felt, then it is likely that the 
adventitia will best be reached under the costal margin ; 
in this case a transverse incision will be required, with 
gentle retraction of the rib cage upwards. 

A Potain aspirating trocar and cannula, connected by its 
side tube to a powerful suction apparatus, is thrust into 
the thick pink-white adventitia of the cyst, the trocar is 
withdrawn to its full extent, and 200-300 ml. of fluid evacu- 
ated. The suction tube is disconnected from the cannula, 
the trocar having first been pushed down again; a 10-ml. 
syringe full of strong formalin is attached to the side-tube, 
and the formalin is injected, the trocar having been with- 
drawn temporarily. The syringe is now removed. 
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With an assistant holding the cannula firmly, two catgut 
stay sutures are inserted, one on each side of it, about half 
an inch (1.3 cm.) away. If these sutures are put in before 
partial evacuation of the cyst, the tension will produce 
persistent leakage of unformalized and potentially danger- 
ous fluid. After three to four minutes the suction tube is 
reconnected and the cyst is evacuated as completely as 
possible. By this time it should be completely flaccid and 
can be drawn up to, or even outside, the abdominal wall. 
For this reason one finds it very rarely necessary to extend 
the incision across the costal margin. After packing off 
any portion of the abdominal cavity which may occasion- 
ally be visible, the trocar and cannula are withdrawn and 
discarded, their place being taken by a perforated metal 
sucker tube. The cyst wall being held by an assistant by 
means of the stay sutures, the puncture hole is carefully 
enlarged with scissors to a diameter of about 14 in. (3.8 cm.). 
The cyst is now sucked as dry as possible, a head mirror 
being useful at this point to confirm that no fluid is left. 

Two pairs of ovum forceps or swab-holders are now used 
to withdraw, as gently as possible, the milk-white and 
extremely friable germinal membrane lying collapsed in the 
depths of the cyst. A final wipe round with a swab 
moistened with formalin, and the abdomen is ready for 
closure. 

In the case of a vertical incision, the upper corner of the 
peritoneal opening and the edges of the peritoneum adja- 
cent to it are sutured to the margins of the cyst by a con- 
tinuous locking suture of catgut, leaving the cavity wide 
open ; the rest of the peritoneum is closed in the usual way. 
The sheath is closed from below upwards with continuous 
braided stainless-steel wire, the final bite including the cyst 
wall. The skin is also closed from below upwards, stopping 
short at the lower end of the cyst wall. The cyst cavity is 
thus left in communication with the outside. No drainage 
is used. 

The above procedure can be adopted for any size of single 
cyst and will normally take about half an hour. Thus 
about six cases can be dealt with comfortably during a 
morning session. 

COMMENT 


The average patient can be expected to be free of post- 
operative pyrexia on the second day, and will be fit for 
discharge about the eighth to tenth day after operation, with 
the site of marsupialization completely closed and dry. 
Early in the series of cases, every patient suffered a sharp 
rise of temperature immediately after operation, owing to 
malaria, probably made manifest by the loss of tension in 
the cyst. Prophylactic mepacrine, and latterly camoquin, 
prevents this pyrexia, while a course of procaine penicillin, 
400,000 units twice daily for five days post-operatively, will 
serve to reduce infection during the healing process. 

Occasionally large cysts are encountered in which, on 
inserting the trocar and cannula, no fluid can be sucked out. 
These prove to be filled with hundreds, or even thousands, 
of daughter cysts, and must be dealt with somewhat differ- 
ently. The trocar is unscrewed and a long, thin lead probe 
is pushed down the cannula. By pushing the probe against 
the cyst wall inside, a bend is produced which will serve to 
burst the small cysts when the probe is twisted. After its 
withdrawal and replacement of the trocar, formalin is 
injected and suction started again. After incision of the 
cyst wall a careful removal of each and every cyst is done, 
using a tablespoon with an extension handle welded on to 
produce an instrument at least 18 in. (46 cm.) long. With 
this every part of the interior can be cleared down to an 
occasional depth of 15 in. (38 cm.). After careful inspec- 
tion of the depths of the cyst, and repeated swabbing to 
catch any missed cysts or debris, marsupialization and 
closure are performed as for a single cyst. 


My thanks are due to the Director of Medical Services, Sudan 
Government, for permission to publish this article. 
H. H. Barst, F.R.CS., 


Surgical Specialist, 
Equatoria Proviace, Southern Sudan. 
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Reviews 


VIRUS RESEARCH 


Advances in Virus Research. Volume Ill. Edited by 

Kenneth M. Smith and Max A. Lauffer. (Pp. 339+ ix; 

illustrated. 64s.) London: Academic Books Ltd. 1955. 
To-day the theme of much virus research is supplied by the 
nucleic acids. In this book—the third annual number of an 
instructive review series—the first article, by Seymour Cohen 
on comparative biochemistry and virology, surveys the field 
in a wise and discriminating manner, urging caution on those 
who would generalize rashly after studying only a limited 
area. The second, by R. E. F. Matthews and J. D. Smith 
of Cambridge, on virus-chemotherapy, is 100 pages long— 
almost a textbook in itself, with considerable background 
description of virus techniques and of nucleic acid chemistry. 
The main section in it concerns attempts to incorporate 
purine and pyrimidine analogues into nucleic acids as a 
method of inhibiting virus growth. The last article, by 
Harriet Ephrussi-Taylor, is on the current status of bacterial 
transformations ; it too deals largely with nucleic acids, and 
to the editors this is evidently a valid reason for including 
it in a book on virus research. 

The other main theme in this volume is the insect viruses, 
and particularly those very important ones able to multiply 
in both insects and plants. There are articles by Kenneth 
Smith, K. Maramorosch, and L. O. Kunkel. There is also 
one by Beard, Sharp, and Eckert on tumour viruses ; this is 
a little disappointing in that it deals with rather limited 
aspects of the subject, particularly the physicochemical 
properties of two tumour viruses—those of rabbit papilloma 
and chicken erythromyeloblastosis. 

Those engaged in, or anxious to keep abreast of, current 
virus research will find some or all of these articles 
invaluable as sources of references ; moreover, they will be 
very unreceptive if they do not pick up some ideas, both 
novel and useful to them. C. H. ANDREWES. 


CARE OF THE CHRONIC SICK 


Medical and Psychological Teamwork in the Care of the 

Chronically Ill. Edited by Molly Harrower, Ph.D. (Pp. 232 

+xii. 42s.) Springfield, Illinois: Charles C. Thomas. 

Oxford: Blackwell Scientific Publications. 1955. 

This volume is a symposium, edited by a research and 
consulting psychologist, to which articles have been 
contributed by some thirty authors, most of whom are 
connected with psychology and psychiatry, others being 
practitioners and teachers of organic medicine and surgery. 
Reviewing the book has been anything but easy ; with every 
wish to be fair to all the contributors, I cannot but feel 
that to the average English medical man it will prove, to 
say the least, very heavy reading. Psychosomatic medicine 
has in the last few years attracted much attention, and 
rightly so; but the most that can be said for this book is 
that it appears to be a heroic attempt to reduce the under- 
standing of human nature and its manifold problems to a 
textbook description, expressed in the technical jargon of the 
modern psychiatric school. 

That there is much common sense to be found here and 
there cannot be denied ; for example, “ We continue to talk 
about light work or moderate work without having the 
faintest idea of what these terms mean when translated into 
the capacity of any given individual.” The truth of this and 
of similar observations in the book is only too familiar to 
any experienced hospital almoner ; b:.: it should not need 
a large conference of technical experts to bring it home to 
the medical profession as a whole. Many of the articles 
consist of unnecessarily complicated explanations of patients’ 
difficulties ; the jargon may, perhaps, be intelligible to the 
modern psychiatrist, but it will convey little to the average 
plain clinician, in whose hands the well-being of the patient 
must for the most part rest. 
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It is with no desire to belittle the service which a fuller 
study of mental processes has undoubtedly rendered to 
practical medicine that this volume must be described as an 
example of psychosomatic medicine run riot, and a work 
which can hardly be recommended to the average sensible 
practitioner. Parturiunt montes, nascetur ridiculus mus! 


MAURICE DaviDSsoN. 


ADVANCES IN INTERNAL MEDICINE 


Advances in Internal Medicine. Edited by William Dock, 
M.D., and I. Snapper, M.D. Volume VII. (Pp. 311; 
illustrated. 65s.) chicago: Year Book Publishers, Inc. 
London: Interscience Publishers, Ltd. 1955. 
Most of us have the impression that we work far harder 
and in consequence have less time for reading than any 
previous generation of physicians. This impression may or 
may not be a delusion, but it is certainly true that there 
is more to read than ever before. The continuously acceler- 
ating tempo of the advance of medicine and the vast litera- 
ture which rapidly accumulates round each new discovery 
sees to that. It is not surprising, therefore, that few of us 
have more than a mere nodding acquaintance with the 
literature on those subjects in internal medicine in which 
we do not happen to take a special interest. Such a state 
of affairs fully justifies publications of this type, in which 
the literature on important advances is predigested by 
experts and served up each year in a number of well- 
arranged critical monographs. The present volume, the 
seventh in this successful series, comprises monographs on 
renal lithiasis, hepatic coma, pancreatitis, serum muco- 
proteins, the adrenal cortex, diseases of the pericardium, 
the nephrotic syndrome, and pulmonary physiology. Apart 
from Professor Squire, who writes on the nephrotic syn- 
drome, the authors are all American. Without exception 
the articles are first-rate ; they are clear, critical, authorita- 
tive, and interesting. The physician who reads them can 
feel that he has gone some way towards keeping himself 
abreast of a number of important advances in internal 
medicine. The book is well produced and clearly printed, 
but the price of 65s. for 311 pages may have a depressing 
effect on its sales in Britain. D. M. Duntop. 


CLINICAL BIOCHEMISTRY 


Clinical Biochemistry. B i 

Max Trumper. Ph.D. sth 

Philadelphia and London: W. B. Saunders Company. 1955 
The fifth edition of this well-known work is particularly 
appropriate at the present time, since the last edition was 
published some nine years ago and a lot of important work 
has been done during this interval. The book is inevitably 
some hundred pages longer, as most sections have been 
somewhat expanded, and new chapters on “nucleic acid 
metabolism ” and “ biochemical aspects of diet” have been 
included. The chapters on calcium and phosphorus are 
now combined, and the biochemical aspects of pregnancy 
and lactation have been distributed throughout the other 
chapters. The omission of the useful “ outline of chemical 
abnormalities in various disorders” will, no doubt, be re- 
gretted by some readers, but the ground is in fact well 
covered by the increased index, which appears to be parti- 
cularly comprehensive. 

The general character of the book is maintained. While 
the bias is still towards the clinical interpretation of ana- 
lytical results, there is in each chapter an adequate dis- 
cussion of basic physiology. Since no space is allocated 
to technique it has been possible to give a very complete 
review of the biochemical aspects of disease, and there 
must be very little work of importance in this field which 
has escaped notice, The references at the end of each 
chapter are few but well chosen, no attempt being made 
to give a complete bibliography. In view of its size the 


book is surprisingly up-to-date and contains many refer- 
ences to recent work--for example, on the serum lipo- 
proteins in atheroma. 

The reviewer found few points of criticism, except per- 
haps that the chapter on gastric function is somewhat 
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lacking in information about pathological significance. 
While mainly a work for reference, the book is not too long 
to be read by those with a special interest in the subject. 
It is certainly one of the best of its kind and can be con- 
fidently recommended to all clinical biochemists and patho- 
logists, and also to clinicians interested in biochemistry. 
N. F. MACLAGAN. 


EDINBURGH POSTGRADUATE LECTURES 


Edinburgh Postgraduate Lectures in Medicine. ‘Volume 7 

(Pp. 256+xi; illustrated. 21s.) Edinburgh and London: for 

the Honyman Gillespie Trust by Oliver and Boyd. 1956 
This is the seventh volume of a series which has previously 
been reviewed in this Journal. The lectures are clinical in 
application, and are designed in particular for postgraduate 
students and practitioners. They are given by authorities 
in the chosen fields, and are therefore not mere reviews of 
current topics but are based on personal experience. The 
lecturers, however, are not by any means pundits, three of 
them being senior registrars. Only two of the twenty 
lecturers are working outside Scotland, and thus the 
collection is valuable as giving the Scottish point of view. 
It would be tedious to enumerate the different titles ; it is 
enough to say that there are lectures on medicine, surgery, 
obstetrics, x rays, and hygiene, and that all of them are 
readable and useful. Medicine is constantly changing, and 
we need from time to time to rearrange our mental furniture. 
These lectures are designed to help us to do this. A good 
example is the lecture on the clinical and cytological 
investigation of pleural effusions, with particular reference 
to apparently primary effusions in patients over 40. Here 
the increase in carcinoma of the lung, the decline in 
empyema, the rise in clear effusions in pneumonias treated 
with modern drugs, and the greater frequency of recognition 
of infarction and other factors have combined to shift the 
spectrum of diagnostic possibilities. L. J. Witts. 


EMOTIONAL PROBLEMS OF YOUNG 
CHILDREN 

Emotional Problems of Early Childhood. Edited by Gerald 

Caplan, M.D. (Pp. £44+xiv. 42s.) London: Tavistock 

Publications Ltd. 1956. 
This is a large book composed of a selection of papers 
presented to the International Institute of Child Psychiatry 
in Toronto in 1954, The papers, which have been edited and 
rewritten by Dr. Gerald Caplan, with the help of Dr. 
Frederick Allen, Dr. George Gardner, and Dr. Marian 
Putnam, are written by 34 psychiatrists and psychologists, 
and are centred around the theme of research into the pre- 
vention, diagnosis, and treatment of emotional problems in 
children under 6 years of age. There are twelve case histories, 
including a 24-page account of a child with a poor appetite— 
the sort of problem which paediatricians see almost every 
day in a busy out-patient department and deal with by means 
of a simple discussion with the mother. Other case histories 
concern ulcerative colitis, infantile autism, disturbed mother- 
child relationships, the prevention of emotional disturbance 
in a 4-year-old child whose father committed suicide, 
maternal deprivation, and a child with schizophrenia treated 
by electric shock therapy at the age of 2 years. These are 
followed by discussions to which well-known psychiatrists 
and psychologists contributed. The volume also contains nine 
research reports on such subjects as the psychiatric aspect 
of suspected deafness, the effects of separation from the 
mother in hospital, and psychoses. 

This book contains much that will be of interest to 


psychiatrists and psychologists. R. S. ILLINGworTH 


SKELETAL SCURVY 
Scurvy as a Skeletal Disease. By H. J. Van Wersch, M.D. 
(Pp. 365+xvi; illustrated No price.) Utrecht: Dekker and 
Van de Veet N.V. 1955. 
Over twenty years ago the author of this interesting book 
took part in the treatment of an 18-year-old girl, who had 
then been bedridden for four years, suffering from a large 
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painful swelling, opaque to x rays, on the upper part of her 
left leg. Some time previously a sarcoma had been diagnosed, 
but amputation had been refused by the parents. Later the 
continued survival of the patient indicated that this conclu- 
sion was incorrect, and the swelling was ascribed to 
Recklinghausen’s or Paget’s disease. At last a diagnosis of 
scurvy was made, and was supported by the poverty of the 
diet in vitamin C. Dramatic improvement followed dietary 
reforms and massive dosing with ascorbic acid, but normal 
health and activity were regained only after prolonged treat- 
ment, A temporary relapse resulted from dietary restrictions 
during the German occupation of Holland. 

The author’s interest in this case led him on to studies 
of defective bone formation in vitamin-C-deficient guinea- 
pigs and vitamin-D-deficient rats. The lesions sustained 
were carefully compared by histological methods, with 
emphasis on the distribution of glycogen and of alkaline 
phosphatase. The detailed discussion of these two main topics, 
clinical and experimental, has been supplemented, to make 
a sizable book, by an excellent historical introduction on 
scurvy, and by chapters on topics such as the general 
histology of bone formation, histological methods, human 
vitamin-C requirements, and the formation of vitamin C in 
germinated peas. In its leisurely writing and looseness of 
form this book perhaps resembles a degree thesis rather than 
a conventional monograph or textbook. Those interested 
in bone formation, however, must not be discouraged by 
this apparent amateurism. They will find that many of the 
chapters are highly informative and well worth careful study. 
Unfortunately no index is included. 

T. Moore. 


AN EPIC VOYAGE 


The Epic Voyage of the Seven Little Sisters. A 6,700-mile 
Voyage Alone across the Pacific. By William Willis. 
(Pp. 244; illustrated. 16s.) London: Hutchinson and Co. 
Ltd. 1956. 
When he was over 60 years of age Mr. William Willis built 
a sailing raft of which the main timbers were seven stout 
balsa-wood logs—* the seven little sisters.” He sailed west 
from the naval base at Callao near Lima, Peru, on June 22, 
1954, and reached Samoa on October 15, covering approx- 
imately 6,700 miles in 116 days. In this book he describes 
his struggles to finance the expedition, to find and cut suit- 
able logs in the forest of Ecuador, to build, equip, and store 
the raft, to transport it from Guayaquil to Callao, and to 
sail it across the Pacific Ocean. His only companions, apart 
from the fish and the birds, were a black cat—Meekie— 
and a parrot—Eekie—until one day, when the voyage was 
almost over, Meekie killed Eekie. 

Those concerned with the problems of survival at sea 
will be interested in the simplicity and effectiveness of 
Mr. Willis’s diet of raw sugar and molasses (raspadura), 
toasted barley and cafiihua flour, fish when he could catch 
them or when they came aboard, coffee, and lemon juice ; 
and in his statement that he supplemented his fresh-water 
rations, after his water cans were found to be corroded 
when 45 days out, by drinking between one and two pints 
of sea water daily for much of the remainder of the voyage, 
using the residual fresh water only to make coffee and 
moisten his flour. Others may find food for thought in his 
reactions to solitude, his ability to dispense with regular 
sleep during continuous watches at the wheel, his utter dis- 
regard for a hernia sustained before he sailed, and the way 
he weathered an acute abdominal illness, a period of un- 
consciousness following a fall from the mast, and sun 
blindness. 

Courage, great s«'*-confidence, seamanship, a sturdy raft, 
simple but adequate food and dry clothing, the whole- 
hearted support of his wife, and, to quote the title of the 
American version, the fact that “ the gods were kind” were 
the main ingredients of his success. This simply told story 
is recommended to all who enjoy reading about the sea and 
adventure for adventure’s sake. 

F. P. Exus. 
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Though myasthenia gravis is an uncommon disease, 
mild or atypical cases of it may be missed, as Drs. 
Hugh Garland and A. N. G. Clark point out in a 
report of 60 cases at p. 1259 of the Journal this week. 
In their series the duration of illness before diagnosis 
was established ranged up to twenty years. The diffi- 
culties of making a diagnosis may be further increased 
by the tendency of the disease to natural remission, 
which may last for years. This too complicates the 
assessment of different types of treatment, and cases 
followed up for many years, as in Garland and 
Clark’s series, usefully illustrate the response of this 
wayward disease to the therapeutic measures taken 
against it. 

Since Dr. Mary Walker’s fundamental discovery 
of the value of neostigmine in the treatment of 
myasthenia gravis,' this drug has remained the basic 
treatment of the disease. Various long-acting 
anti-cholinesterases — di-isopropyl fluorophosphate 
(D.F.P.),? tetra-ethylpyrophosphate (T.E.P.P.),° and 
others—have been administered, and though in some 
cases muscle power may be considerably improved 
for longer periods than with neostigmine the uncer- 
tainty of the results and the frequent toxic side-effects, 
often poorly controlled by atropine, make these 
substances unsuitable for clinical use. Two recently 
introduced substances may, however, prove to be 
useful, one in diagnosis and the other in treatment. 
The best diagnostic test is an injection of 1.5 mg. of 
neostigmine with 1/100 gr. (0.65 mg.) of atropine, 
which causes within 20-30 minutes considerable 
increase of power in muscles affected by the disease. 


1 Walker, M. B., Lancet, 1934, 1, 1200. 

2 Harvey. A. M.. Lilienthal, J. L., Grob, D.. Jones, B. F., and Talbot, S. A., 
Bull. Johns Hopk. Hosp.., 1947, 81, 267 

* Burgen, A. S. V., Keele, C. A., and McAlpine, D., Lancet, 1948, 1 » 519. 

E., and L. L., J. Amer. med. 1982, 150, 


4,2 
* Osserman, K. E., Amer. J. Med., 1955, 19, 737. 
* Tether, J. E., J. ‘Amer. med. Ass. 1936, 160, 156. 


12 Harper, R. A. Kemp, J. Fac. Radiol. (Lond.), 1952, 3, 164. 

13 Williamns, L. G., ibid., 1952, 3, 176. 

14 Keynes, G., British Medical Journal, 1949, 2, 611. 

* Viets, H. . British Medical Journal, 1950, 1, 139. 

jo Eaton, x MM. and Clagett, O. T., J. Amer. med. Ass., 1950, 142, 963. 
8 Amer. J. Mi ., 1955, 19, 703. 

2” Foumeen, F. R., Hutchinson, E. C., and Liversedge, L. A., Lancet, 1955, 
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The effect lasts for three to four hours, though .weak- 
ness of the external ocular muscles is often less 
diminished than that of other muscles. In 1952 
a very short-acting cholinergic drug, “ tensilon” 
(edrophonium chloride), was suggested by K. E. 
Osserman and L. I. Kaplan‘ as an alternative diag- 
nostic test, and this year’ the results of this test in 
110 myasthenic patients and 180 others were reported. 
The drug is injected intravenously ; an initial injec- 
tion of 2 mg. is given within 15 seconds, and if there 
is no reaction after 30 seconds another 8 mg. is 
injected. In myasthenic patients a response occurs 
within 30-40 seconds ; muscle strength increases with 
minimal or absent side-reactions and no muscle 
fasciculation, while in the normal subject muscle 
power does not change and fasciculation is almost 
invariable. The effect in myasthenic patients wears 
off within five minutes. The authors obtained this 
positive response in 93% of myasthenics, but a 
“ false negative ” response occurred in the other 7%, 
with increased weakness, muscle fasciculation, saliva- 
tion, abdominal pain, and diarrhoea. In treatment 
the short action of neostigmine and its side-effects on 
the gastro-intestinal tract in many patients are a dis- 
advantage, and search for a longer-acting drug of 
equal or greater efficiency continues. In 1954 “ mes- 
tinon’’* (pyridostigmine), a pyridine analogue of 
neostigmine, was introduced. This drug is said to 
have one-tenth the anti-cholinesterase activity of 
neostigmine,’ and in the treatment of myasthenia 60 
mg. of pyridostigmine orally is about equivalent to 
15 mg. of neostigmine. Osserman* has reported on 
its use in 81 patients; he finds its action is only 
slightly longer than that of neostigmine but that it is 
of more value for the evening dose, since myasthenic 
symptoms are usually less marked on waking than 
when neostigmine has been taken in the evening. In 
his experience weakness of bulbar and ocular muscles 
is better controlled with pyridostigmine, and mus- 
carinic side-effects on the gastro-intestinal tract are 
less marked ; 75% of patients who needed atropine 
to counteract these effects with neostigmine were able 
to do without atropine when taking pyridostigmine. 
J. E. Tether,” in a larger series of 165 patients, agrees 
in general with these conclusions, remarking that 
pyridostigmine gives smoother control without dis- 
turbing side-effects or wide fluctuations in the inten- 
sity of the drug’s action. Other observers are perhaps 
less enthusiastic about the drug’s advantages over 
neostigmine, but it does provide an alternative worth 
a trial when myasthenic weakness is severe on waking 
in the morning or when the side-effects of neostigmine 
are disconcerting and difficult to control. 
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The surgical treatment of myasthenia gravis by 
thymectomy is still somewhat controversial. One 
reason for this is that some reports on the subject 
have not differentiated patients who had a thymoma 
from those with a non-neoplastic thymus. Sir 
Geoffrey Keynes, since his first major report on 
thymectomy,'® has emphasized the importance of this 
distinction, and in his Joll lecture’ has discussed his 
experience of thymomas associated with myasthenia 
gravis, tumours occurring in 15.4% of 260 myasthenic 
patients whom he had seen. In general, tumours 
have been found in the older patients, the myasthenia 
tending to become severe and rather rapidly general- 
ized, though there are exceptions to this. It is nearly 
always possible to show a thymoma radiologically by 
adequate screening, with antero-posterior and lateral 
views of the anterior mediastinum and tomography, '* 
while the non-neoplastic thymus cannot be seen. The 
demonstration of a thymoma is of considerable 
importance to treatment. Keynes has found primary 
removal of the tumour unsatisfactory: of eleven 
operated cases three died after operation and five 
within the next two years, while only one was alive 
and well after six years. Better results have been 
obtained by deep x-ray therapy to the tumour,"* fol- 
lowed later by operation: of twenty patients treated 
in this way, in one the tumour could not be removed, 
four died, three improved but later relapsed, in 
one there was no improvement, eight were much 
improved, and four were quite well up to five years 
after operation. During deep x-ray treatment medical 
management of these patients is often difficult, 
because the requirements for neostigmine may vary 
widely from day to day. Keynes has had an unrivalled 
experience of thymectomy in myasthenic patients 
without a thymic tumour ; in his last full report on 
the subject'* the operative mortality was 4.2%, and 
65°, of the patients had shown a complete or almost 
complete remission of symptoms, though in many 
paticnts improvement had been slow. Subsequently 
he has stated'® that very similar results have been 
obtained in more than 200 patients. Other workers, 
especially in the United States, have been less 
enthusiastic about the results of thymectomy, though 
in 1949 H. R. Viets'* considered that the results 
justified the continuation of the operation. It is of 
considerable interest that L. M. Eaton and O. T. 
Clagett, working at the Mayo Clinic, have recently 
changed their views to some extent on this question. 
In 1950 they reported'’ on 72 patients treated surgic- 
ally and 142 treated medically, and concluded that 
there was no evidence that thymectomy was of value. 
In 1955 they reconsidered their results'* and—a most 
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important point—excluded patients with thymomas 
from the series. When allowance had been made for 
age, sex, duration and severity of the disease, and 
duration of follow-up in comparing 44 surgically 
treated and 48 comparable medically treated patients, 
they concluded that thymectomy was of value in 
female patients under the age of 50. In these there 
was a more than 50%, chance of a very satisfactory 
remission after operation, while without operation 
there was only a 20-25% chance of a similar result. 
In male patients they were not convinced of the value 
of thymectomy. 

A decision on whether to advise thymectomy 
in any individual myasthenic patient may be 
difficult. If myasthenia is limited to the ocular 
muscles in the early stages it quite often remains 
localized—in 27 of 44 patients in a recent report'*— 
and there is no indication for thymectomy then. But 
in cases of more generalized myasthenia in patients 
under the age of 45 to 50 in whom a thymoma cannot 
be seen radiologically, and in whom the disease is 
becoming more severe without notable remissions, 
thymectomy gives the best hope for satisfactory 
improvement. 


LEGAL AID 


The Legal Aid Scheme which was introduced in 1950 
has met with more controversy in its relatively short 
life than did its predecessor, which started in 1494 
and so ran for nearly 500 years. The 1950 scheme 
differed from the other in enabling a much larger 
category of people to take advantage of it—namely, 
people who are poor, but not necessarily in extreme 
poverty. Large sums of public money are now spent 
on it, and consequently the Select Committee on 
Estimates has examined its workings with some care, 
taken evidence (mainly but not wholly legal), and 
issued a report.' The committee records its con- 
clusion that, “ in general, the Scheme is well run and 
that a proper regard is shown for economy.” This 
may not be altogether the experience of the medical 
profession, but the clue to the difference of opinion 
lies in the words “in general.” For the generality of 
cases covered by the scheme have proved to be not 
claims for compensation but actions for divorce, and 
in these, comprising about 78% of the legally aided 
cases, the Scheme has apparently worked as smoothly 


* Fourth Report from the Select Commitiee on Estimates, Session 1955-6: 


Legal Aid, 1956, H.M.S.O. (12s.). 

® British Medical Journal, May 19, 1956, p. 1182. 

* Ibid., May 26, 1956, p. 1244. 

* Impartial Medical Testimony, A Report by a Special Committee of the 
Association of the Bar of the City of New York on the Medical Expert 
Testimony Project, 1956, New York. 
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as could be expected. Even so, as the National Mar- 
riage Guidance Council points out in a memorandum 
of evidence, it is an odd state of affairs when three- 
quarters of a million pounds of public money is spent 
annually on the divorces of a few thousand people, 
when two-thirds of the cases coming before the 
divorce court do so with some contribution from the 
taxpayer, and yet Government grants to recognized 
marriage-guidance organizations total only £12,000 
a year. 

How many legally aided cases are medical is not 
known, but they do not share the 90% “ success ” 
rate of divorce actions. The Queen’s Bench Division, 
where the medical cases are heard, has a success rate, 
including settlements, of about 85%. The rate for 
medical cases separately is not known ; it is certainly 
lower, and may be as low as about 50%. A curious 
feature of the figures from all the courts for the first 
four complete years is that the success rate shows a 
distinct though slight decline, especially in the last 
year. The committee is uncertain about the reasons for 
this fall, and recommends, first, “ the need for constant 
watchfulness of the Scheme as a whole,” and, 
secondly, that if the fall continues during the next 
year “a thorough review of the operation of the 
Scheme should be undertaken by the Lord Chancel- 
lor’s Office and the Legal Aid Committee of the Law 
Society.” While proportionately fewer aided plain- 
tiffs are successful than formerly, so also proportion- 
ately fewer cases are settled. Again the reason is 
obscure, and these cases of failure to settle are not 
confined only to the litigants who, having nothing to 
lose, are determined to press on to the bitter end. 
There are, apparently, measures which can deter if 
never entirely arrest these in their course. Occasion- 
ally a case of flagrant abuse or error occurs, and the 
judge administers a rebuke or asks for an investiga- 
tion—-a mistake that called forth criticism from Mr. 
Justice Devlin was reported recently in this Journal.’ 
Up to February, 1955, in only sixty cases was the 
working of the scheme known to have evoked judicial 
displeasure. But abuse might be diminished still 
more if Scottish practice were followed. 

In several ways the Scottish legal aid scheme differs 
from the English, and some would claim it is an im- 
proved version. As the report says: “The distinc- 
tive feature of the Scottish system is that it requires 
that all basic work in preparing the case is done be- 
fore the legal aid certificate is issued, and not after- 
wards as it is in England.” The advantages are that 
the solicitor must be confident that it is a good case 
before he will undertake it (for he runs the risk of not 
being paid if it falls by the wayside); he is to some 
extent responsible for the truth of what is set out ; 
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and finally the application for aid is in the required 
form. None of the English witnesses were very en- 
thusiastic about all this, though the Law Society 
agreed that it would stop bad cases coming to court ; 
in fact no criticism of the scheme’s operation has 
yet been made by the Bench in Scotland. But the 
Scottish method has grown up in a country where 
the rules of evidence are different and where solici- 
tors work in a different way from their English col- 
leagues, so the committee came to the conclusion 
that it could not recommend the scheme for England 
and Wales. That may be the end of the matter, but 
other resources of legal prophylaxis might be worth 
considering, if only in the medical sphere. One of 
these is the New York scheme, reviewed in cur 
Medico-Legal column last week,’ in which panels of 
medical experts have been set up financially indepen- 
dent of both parties to an action for damages ; the 
experts’ evidence is subject to oral examination in 
court if necessary, and the parties can still call their 
own experts if they wish. In a legal milieu admittedly 
rather more adventurous than our own, this machinery 
has proved to be exceedingly helpful: “it has had a 
wholesome prophylactic effect upon the formulation 
and presentation of medical testimony in court,” and 
“it has proved that the modest expenditure involved 
effects a large saving and economy in court opera- 
tions.””* 


TESTS FOR HORMONE DEPENDENCY OF 
CARCINOMAS 


In 1932 A. Lacassagne,' of the Radium Institute in 
Paris, published his classical discovery that the natur- 
ally occurring oestrogenic steroid hormone oestrone was 
implicated in the cause of breast cancer in mice. This 
was the first positive demonstration that a hormone 
circulating in the blood stream could induce neoplasia. 
Since then great strides have been made in the induc- 
tion, control, and prevention of certain forms of endo- 
crine cancer in both animals and man. Our present- 
day knowledge of this problem was neatly expressed 
recently by Jacob Furth? in the words, “ Recent studies 
have strengthened our concept that there are two basic- 
ally different types of cancer, one dependent and the 
other autonomous.” The terms hormone-dependent 
and hormone-independent cancers were first used by 
C. D. Huggins, of Chicago, to denote those types of 
neoplasms which arise in organs under endocrine in- 
fluence and are either dependent upon hormones for 
their maintenance or else grow independently of them. 


1 Lacassagne, A., C.R. Acad. Sci. (Paris), 1932, 195, 630. 
* Furth, J., Recent Progress in Hormone Research. The Proc. of the Lauren 
tean Hormone Conference, 1955, 11, 221. 
* Huggins, C. D., and Scott, W. W., Ann. Surg., 1945, 122, 1031. 
‘ Hadfield, G., British Medical Journal, 1956, 1, 94. 
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* Emerson, K., and Jessiman, A. G., New Engl. J. Med., 1956, 264, 252. 


Barrisn 
Mepicat JouRNAL 1287 


| 
| ; 
| 
| 
| 
| 
vert 
rex 
2 
ot 
WA 
> 


1286 JUNE 


About 50% of carcinomas of breast and prostate in 
man are hormone-dependent lesions and respond to 
endocrine therapy. The most effective and widely prac- 
tised treatment, since the advent of cortisone, Is 
gonadectomy combined with adrenalectomy, advocated 
by C. D. Huggins and W. W. Scott in 1945.° Surgical 
removal of these organs, which supply the hormonal 
stimulus on which the tumours depend for their 
sustained growth, usually leads to a remission for 
periods varying from several months to two years, 
though in some exceptional cases remission has been 
longer. After varying periods of remission the quiescent 
neoplasm suddenly becomes reactivated and changes 
into a hormone-independent, or autonomous, lesion. 
The reasons why a hormone-dependent tumour should 
spontaneously develop into an autonomous growth and 
lose its sensitivity to the hormonal forces which pre- 
viously held it in check are not fully understood. This 
is partly because little is known of the normal mechan- 
ism of hormonal action, and partly because the role of 
the pituitary hormones in the reactivation of tumour 
growth is still largely obscure. 

Another more immediate problem yet to be solved 
is to discover some method by which it would be 
possible to predict before operation whether the tumour 
is a hormone-dependent lesion or not. If this could be 
achieved it would be a great advance in the treatment 
of endocrine cancer, since patients suitable for opera- 
tion could be selected and those with autonomous 
growths spared the inconvenience and risk sometimes 
coupled with ovariectomy and adrenalectomy. G. Had- 
field's recent attempts to identify hormones in the urine 
in order to detect before operation whether a tumour is 
hormone-dependent are an encouraging advance.* Another 
promising step in this direction was taken by O. H. Pear- 
son and his co-workers® in New York. They found that 
measurements of urinary calcium excretion in men with 
prostatic carcinoma revealed the existence of two kinds 
of osteolytic metastases—one dependent on oestrogen 
and the other not. Patients of the former type respond 
to adrenalectomy, by which the oestrogen production 
is reduced. These findings have recently been confirmed 
and extended by K. Emerson and A. G. Jessiman,* of 
Boston. Seeking a satisfactory method for the detec- 
tion of hormone-dependent tumours in man, they have 
shown that, if osseous metastases are present in cases 
of mammary and prostatic carcinoma, the levels of 
urinary calcium will give a fairly reliable indication of 
the response to be expected from gonadectomy or 
adrenalectomy. The patient is given 200 mg. of calcium 
a day, and the amount of calcium excreted in the urine 
is determined over a control period of 5 to 7 days. A 
provocative dose of hormone is then given (100 mg. of 
testosterone propionate daily for three days in cases of 
prostatic cancer or 5 to 10 mg. of stilboestrol in cases 
of breast cancer). This may cause hypercalcinuria and 
systemic reactions such as malaise, pain, pyrexia and 
lethargy. A good correlation is claimed to exist be- 
tween the degree of hormone-dependency of the tumour 
and the rapidity of onset, extent, and duration of the 
hypercalcinuria. If a patient has already undergone 
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gonadectomy and has shown some exacerbation of the 
dicease, it then becomes necessary to decide whether 
adrenalectomy should be undertaken. By suppressing 
adrenocortical activity with cortisone and again observ- 
ing the level of calcium in the urine, the hormone- 
dependent tumour can be detected by a fall in excretion 
of calcium. The cortisone-suppression test is preferable 
to the hormone-stimulation test in those cases in which 
there is a possibility that existing symptoms may be 
dangerously aggravated. Additional investigations may 
well confirm these findings and establish the value of 
determinations of urinary calcium as a guide to the 
form of therapy to be given in cases of prostatic and 
breast carcinoma. 


CRUELTY TO CHILDREN 


Most of the known cases of cruelty to children are reported 
first to the police or to the inspectors of the National 
Society for the Prevention of Cruelty to Children. 
Each year the Society has about 100,000 children under 
observation, and about 99% of these are living with their 
parents or other relations. According to the report,' 
summarized in this week's Supplement, of a Joint Com- 
mittee of the British Medical Association and the Magis- 
trates’ Association, neglect of and cruelty to children is 
now largely due to ignorance and thoughtlessness rather 
than deliberate intent. The gross forms of physical mal- 
treatment of children are rare, and the proportion of 
cases detected is probably high. Because of the addi- 
tional powers introduced in the Children and Young 
Persons Act, 1933, the number of persons found guilty 
in magistrates’ courts rose from 559 in 1933 to 1,612 in 
1943. By 1953 the number had fallen to 913. The 
number of men imprisoned for cruelty or neglect has not 
changed much over the years, but the number of women 
sent to prison reached a peak of 510 in 1943, since when 
it has fallen to under 200, about the same as the figure 
for men. More than one-quarter of the men sent to 
prison in 1952 for these offences had previously served 
a prison sentence, whereas only about one in ten of the 
women had been in prison before. 

An important section of the Committee’s report is 
devoted to the medical aspects of cruelty and neglect, 
for, as the report states, the underlying causes must be 
sought in the minds of the parents. Many people feel 
that an adult who is deliberately cruel to a young child 
over a long period must be grossly abnormal, but not 
enough is known about this to justify dogmatic state- 
ments. The Howard League for Penal Reform and the 
Institute for the Study and Treatment of Delinquency 
are undertaking joint research into this problem, but the 
Committee of the B.M.A. and Magistrates’ Association 
stresses the need for further studies. In many families 
with parents on the borderline of mental deficiency, 
neglect and sometimes cruelty can be more often attri- 
buted to emotional instability than to intellectual 
defect. Psychopathic parents present a specially diffi- 
cult problem, for psychiatric treatment is seldom effec- 
tive, and the Committee rightly faces up to the fact that 
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it is often a mistake to give enichasititie or psychotic 
parents another chance of looking after their own chil- 
dren; in so doing the courts may be condemning the 
unfortunate children to a further period of unhappiness 
and suffering. Neurotic parents, on the other hand, can 
often be helped to develop a better approach to life and 
to their children. These facts add point to the Com- 
mittee’s recommendation that professional advice should 
always be taken before a decision is reached about a 
child’s future, especially when the question of removal 
from home may arise. 

The Committee came to the conclusion that there is 
no lack of services to deal with both offenders and vic- 
tims, but that co-ordination between the various services 
could be much improved. Professor A. Leslie Banks, 
giving evidence to the Committee, said that “no fewer 
than 40 people in any given area may have the right 
and, in some cases, the duty to visit the home on some 
aspect of family welfare.” Lack of co-ordination leads 
to overlapping on the one hand and to failure to detect 
and deal with cases of cruelty on the other. The impor- 
tance of treating the family as a whole cannot be over- 
stressed, and the setting up of training homes where 
mothers and children can be received together is a 
step in the right direction, but the father should also 
always be included in plans for rehabilitating a family. 
The Committee strongly urges that a Royal Commis- 
sion or committee of inquiry be appointed to look 
into the operation of the existing social services, “ par- 
ticularly from the point of view of preventive work to 
support and strengthen the family unit.” In the mean- 
time the report makes useful suggestions for improving 
the co-ordination of local services. It is a document 
which medical officers of health, children’s officers, and 
probation officers should find particularly useful in their 
day-to-day work. 


INDUSTRIAL DERMATITIS 


In all cases of exogenic dermatitis there are two factors 
at work—an external one, which can usually be accu- 
rately assessed, and an internal one, which is often 
elusive and unpredictable. Attention may be focused 
on the external agent, which can be neatly demonstrated 
by means of patch tests, whereas too little heed is paid 
to the man himself. It may be more important to know 
why a certain man developed dermatitis while all his 
fellows remained clear than to determine the specific 
chemical to which he is sensitive. Once a man has 
developed dermatitis the error is sometimes continued 
that the only variable is the external irritant, so that all 
affected workers are treated as if they react in the same 
way. This usually means that the employee is told he 
will get better in such and such a time provided he avoids 
contact with the suspected irritant and that he will never 
be able to return to his old work again. But in practice 
this is often not true. Some men resolutely refuse to 
get better although off work for months, while others, 
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disregarding their doctor’s advice, return to their old 
job and continue at it with impunity. Our knowledge of 
prognosis in industrial dermatitis is ill founded, and 
adequate follow-up studies of such patients are strangely 
few. In an attempt to remedy this state of affairs J. K. 
Morgan and J. H. Twiston Davies reviewed' a series 
of patients who had been referred to them some 12 to 
18 months previously with a provisional diagnosis of 
industrial dermatitis. Of the 26 patients followed up, 
only 14 were absolutely free from skin trouble. Eleven 
of these 14 had given positive patch tests ; to remain well 
eight of them had to avoid the responsible irritant, 
though three who were free from trouble were doing 
their old work in full. Eleven of the remaining 12 kept 
at some work and did not permit their mild skin disabili- 
ties to rule their lives. The authors consider that a patch 
test is unreliable as the only basis for assessing a case, 
and indeed may mislead by giving a false positive result 
from a primary irritant which may permanently in- 
fluence a workman’s attitude towards his skin. In some 
cases they believe the workman's attitude may almost 
amount to a delusional state, inasmuch as it cannot be 
altered by argument or demonstration. Those patients 
who remained at their old work tended to be those who 
were not morbidly interested in their skins (though here 
the authors do not distinguish between cause and effect), 
and also those with a vocational impulse. Rehabilitation 
would be assisted by encouraging such an attitude of in- 
difference or of vocation in patients with dermatitis. 


‘Furthermore, patients are all, the better for being en- 


couraged to go back to work as early as possible. Among 
those who ultimately failed to regain their old work 
were just as high a proportion who had constitutional 
eczema in no way related to their work as those who 
had undoubted contact dermatitis. The authors are right 
in emphasizing the importance of morale in rehabilitating 
these patients, and some workers continue at work for 
years despite considerable discomfort. Even so there are 
many workers who, either because of a true sensitivity or 
an innately sensitive skin—whether or not it may be 
called constitutional eczema—can never return to their 
old work, and it would be unfair to attribute this failure 
to their attitude towards their work. Many would agree 
with Morgan and Twiston Davies when they say they 
“do not believe that the skin plays the only significant 
part in many cases of industrial dermatitis.” 


ORAL VITAMIN B,, IN PERNICIOUS 
ANAEMIA 


Unless it is given in very large doses vitamin B,, taken 
by mouth does not produce haematological remission in 
pernicious anaemia, but it is effective in relatively small 
amounts when given along with normal gastric juice, 
which supplies the necessary intrinsic factor. Since 
vitamin B,,, which is now thought to be the extrinsic 


Seo in British Medical Journal, mal, 1953, 1, 927. 
* Conley, L., and Krevans, J. R., Ann. int. Med., 1955, 43, 758. 
* Ross, G. I’ M., Blood, 1954, 9, 473. 
* Black E. K., Cohén, H., and Wilson, G. M., British Medical Journal, 
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About 50% of carcinomas of breast and prostate in 
man are hormone-dependent lesions and respond to 
endocrine therapy. The most effective and widely prac- 
tised treatment, since the advent of cortisone, Is 
gonadectomy combined with adrenalectomy, advocated 
by C. D. Huggins and W. W. Scott in 1945.° Surgical 
removal of these organs, which supply the hormonal 
stimulus on which the tumours depend for their 
sustained growth, usually leads to a remission for 
periods varying from several months to two years, 
though in some exceptional cases remission has been 
longer. After varying periods of remission the quiescent 
neoplasm suddenly becomes reactivated and changes 
into a hormone-independent, or autonomous, lesion. 
The reasons why a hormone-dependent tumour should 
spontaneously develop into an autonomous growth and 
lose its sensitivity to the hormonal forces which pre- 
viously held it in check are not fully understood. This 
is partly because little is known of the normal mechan- 
ism of hormonal action, and partly because the role of 
the pituitary hormones in the reactivation of tumour 
growth is still largely obscure. 

Another more immediate problem yet to be solved 
is to discover some method by which it would be 
possible to predict before operation whether the tumour 
is a hormone-dependent lesion or not. If this could be 
achieved it would be a great advance in the treatment 
of endocrine cancer, since patients suitable for opera- 
tion could be selected and those with autonomous 
growths spared the inconvenience and risk sometimes 
coupled with ovariectomy and adrenalectomy. G. Had- 
field's recent attempts to identify hormones in the urine 
in order to detect before operation whether a tumour is 
hormone-dependent are an encouraging advance.* Another 
promising step in this direction was taken by O. H. Pear- 
son and his co-workers’ in New York. They found that 
measurements of urinary calcium excretion in men with 
prostatic carcinoma revealed the existence of two kinds 
of osteolytic metastases—one dependent on oestrogen 
and the other not. Patients of the former type respond 
to adrenalectomy, by which the oestrogen production 
is reduced. These findings have recently been confirmed 
and extended by K. Emerson and A. G. Jessiman,' of 
Boston. Seeking a satisfactory method for the detec- 
tion of hormone-dependent tumours in man, they have 
shown that, if osseous metastases are present in cases 
of mammary and prostatic carcinoma, the levels of 
urinary calcium will give a fairly reliable indication of 
the response to be expected from gonadectomy or 
adrenalectomy. The patient is given 200 mg. of calcium 
a day, and the amount of calcium excreted in the urine 
is determined over a control period of 5 to 7 days. A 
provocative dose of hormone is then given (100 mg. of 
testosterone propionate daily for three days in cases of 
prostatic cancer or 5 to 10 mg. of stilboestrol in cases 
of breast cancer). This may cause hypercalcinuria and 
systemic reactions such as malaise, pain, pyrexia and 
lethargy. A good correlation is claimed to exist be- 
tween the degree of hormone-dependency of the tumour 
and the rapidity of onset, extent, and duration of the 
hypercalcinuria. If a patient has already undergone 
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gonadectomy and has shown some exacerbation of the 
dicease, it then becomes necessary to decide whether 
adrenalectomy should be undertaken. By suppressing 
adrenocortical activity with cortisone and again observ- 
ing the level of calcium in the urine, the hormone- 
dependent tumour can be detected by a fall in excretion 
of calcium. The cortisone-suppression test is preferable 
to the hormone-stimulation test in those cases in which 
there is a possibility that existing symptoms may be 
dangerously aggravated. Additional investigations may 
well confirm these findings and establish the value of 
determinations of urinary calcium as a guide to the 
form of therapy to be given in cases of prostatic and 
breast carcinoma. 


CRUELTY TO CHILDREN 


Most of the known cases of cruelty to children are reported 
first to the police or to the inspectors of the National 
Society for the Prevention of Cruelty to Children. 
Each year the Society has about 100,000 children under 
observation, and about 99% of these are living with their 
parents or other relations. According to the report,' 
summarized in this week's Supplement, of a Joint Com- 
mittee of the British Medical Association and the Magis- 
trates’ Association, neglect of and cruelty to children is 
now largely due to ignorance and thoughtlessness rather 
than deliberate intent. The gross forms of physical mal- 
treatment of children are rare, and the proportion of 
cases detected is probably high. Because of the addi- 
tional powers introduced in the Children and Young 
Persons Act, 1933, the number of persons found guilty 
in magistrates’ courts rose from 559 in 1933 to 1,612 in 
1943. By 1953 the number had fallen to 913. The 
number of men imprisoned for cruelty or neglect has not 
changed much over the years, but the number of women 
sent to prison reached a peak of 510 in 1943, since when 
it has fallen to under 200, about the same as the figure 
for men. More than one-quarter of the men sent to 
prison in 1952 for these offences had previously served 
a prison sentence, whereas only about one in ten of the 
women had been in prison before, 

An important section of the Committee’s report is 
devoted to the medical aspects of cruelty and neglect, 
for, as the report states, the underlying causes must be 
sought in the minds of the parents. Many people feel 
that an adult who is deliberately cruel to a young child 
over a long period must be grossiy abnormal, but not 
enough is known about this to justify dogmatic state- 
ments. The Howard League for Penal Reform and the 
Institute for the Study and Treatment of Delinquency 
are undertaking joint research into this problem, but the 
Committee of the B.M.A. and Magistrates’ Association 
stresses the need for further studies. In many families 
with parents on the borderline of mental deficiency, 
neglect and sometimes cruelty can be more often attri- 
buted to emotional instability than to intellectual 
defect. Psychopathic parents present a specially diffi- 
cult problem, for psychiatric treatment is seldom effec- 
tive, and the Committee rightly faces up to the fact that 
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ii is often a mistake to give psychopathic or psychotic 
parents another chance of looking after their own chil- 
dren ; in so doing the courts may be condemning the 
unfortunate children to a further period of unhappiness 
and suffering. Neurotic parents, on the other hand, can 
often be helped to develop a better approach to life and 
to their children. These facts add point to the Com- 
mittee’s recommendation that professional advice should 
always be taken before a decision is reached about a 
child’s future, especially when the question of removal 
from home may arise. 

The Committee came to the conclusion that there is 
no lack of services to deal with both offenders and vic- 
tims, but that co-ordination between the various services 
could be much improved. Professor A. Leslie Banks, 
giving evidence to the Committee, said that “no fewer 
than 40 people in any given area may have the right 
and, in some cases, the duty to visit the home on some 
aspect of family welfare.” Lack of co-ordination leads 
to overlapping on the one hand and to failure to detect 
and deal with cases of cruelty on the other. The impor- 
tance of treating the family as a whole cannot be over- 
stressed, and the setting up of training homes where 
mothers and children can be received together is a 
step in the right direction, but the father should also 
always be included in plans for rehabilitating a family. 
The Committee strongly urges that a Royal Commis- 
sion or committee of inquiry be appointed to look 
into the operation of the existing social services, “ par- 
ticularly from the point of view of preventive work to 
support and strengthen the family unit.” In the mean- 
time the report makes useful suggestions for improving 
the co-ordination of local services. It is a document 
which medical officers of health, children’s officers, and 
probation officers should find particularly useful in their 
day-to-day work. 


INDUSTRIAL DERMATITIS 


In all cases of exogenic dermatitis there are two factors 
at work—an external one, which can usually be accu- 
rately assessed, and an internal one, which is often 
elusive and unpredictable. Attention may be focused 
on the external agent, which can be neatly demonstrated 
by means of patch tests, whereas too little heed is paid 
to the man himself. It may be more important to know 
why a certain man developed dermatitis while all his 
fellows remained clear than to determine the specific 
chemical to which he is sensitive. Once a man has 
developed dermatitis the error is sometimes continued 
that the only variable is the external irritant, so that all 
affected workers are treated as if they react in the same 
way. This usually means that the employee is told he 
will get better in such and such a time provided he avoids 
contact with the suspected irritant and that he will never 
be able to return to his old work again. But in practice 
this is often not true. Some men resolutely refuse to 
get better although off work for months, while others, 
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disregarding their doctor’s advice, return to their old 
job and continue at it with impunity. Our knowledge of 
prognosis in industrial dermatitis is ill founded, and 
adequate follow-up studies of such patients are strangely 
few. In an attempt to remedy this state of affairs J. K. 
Morgan and J. H. Twiston Davies reviewed' a series 
of patients who had been referred to them some 12 to 
18 months previously with a provisional diagnosis of 
industrial dermatitis. Of the 26 patients followed up, 
only 14 were absolutely free from skin trouble. Eleven 
of these 14 had given positive patch tests ; to remain well 
eight of them had to avoid the responsible irritant, 
though three who were free from trouble were doing 
their old work in full. Eleven of the remaining 12 kept 
at some work and did not permit their mild skin disabili- 
ties to rule their lives. The authors consider that a patch 
test is unreliable as the only basis for assessing a case, 
and indeed may mislead by giving a false positive result 
from a primary irritant which may permanently in- 
fluence a workman's attitude towards his skin. In some 
cases they believe the workman's attitude may almost 
amount to a delusional state, inasmuch as it cannot be 
altered by argument or demonstration. Those patients 
who remained at their old work tended to be those who 
were not morbidly interested in their skins (though here 
the authors do not distinguish between cause and effect), 
and also those with a vocational impulse. Rehabilitation 
would be assisted by encouraging such an attitude of in- 
difference or of vocation in patients with dermatitis. 
Furthermore, patients are all the better for being en- 
couraged to go back to work as early as possible. Among 
those who ultimately failed to regain their old work 
were just as high a proportion who had constitutional 
eczema in no way related to their work as those who 
had undoubted contact dermatitis. The authors are right 
in emphasizing the importance of morale in rehabilitating 
these patients, and some workers continue at work for 
years despite considerable discomfort. Even so there are 
many workers who, either because of a true sensitivity or 
an innately sensitive skin—whether or not it may be 
called constitutional eczema—can never return to their 
old work, and it would be unfair to attribute this failure 
to their attitude towards their work. Many would agree 
with Morgan and Twiston Davies when they say they 
“do not believe that the skin plays the only significant 
part in many cases of industrial dermatitis.” 


ORAL VITAMIN B,, IN PERNICIOUS 
ANAEMIA 


Unless it is given in very large doses vitamin B,, taken 
by mouth does not produce haematological remission in 
pernicious anaemia, but it is effective in relatively small 
amounts when given along with normal gastric juice, 
which supplies the necessary intrinsic factor. Since 


* Conley, L., and Krevans, J. R., Ann. int. Med., 1955, 43, 758. 
* Ross, G. I. M., et al., Blood, 1954, 9, 473. 
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factor, is itself very active when given by injection, it 
seems that the function of the intrinsic factor is to pro- 
mote the absorption of vitamin B,, from the alimentary 
tract, possibly by making it unavailable to intestinal 
bacteria or preventing its destruction in some other 
way.” 

As a consequence of these recent interpretations 
of Castle’s hypothesis, some physicians have been 
treating pernicious anaemia by giving vitamin B,, by 
mouth, either alone in high doses or in combination 
with a source of intrinsic factor. But, though 
untreated cases these methods may result in haemato- 
logical remission, their place in routine therapy is 
much less well defined. L. Conley and J. R. Krevans° 
have reported on the use in maintenance treatment of 
large doses of oral vitamin B,, without intrinsic factor. 
This has the possible advantage over the intrinsic-factor 
preparations that the crystalline material can be assayed 
by weight, whereas the potency of the others must 
necessarily be measured in terms of the response to them 
in patients with pernicious anaemia. These authors 
found that 1,000 yg. of vitamin B,, as a single tablet 
once a week maintained satisfactory haematological 
remission, though the concentration of the vitamin in 
the serum was below normal. It is mecessary to give 
3,000 ug. of vitamin B,, to obtain a response equivalent 
to that produced by 40 given intramuscularly. A 
disadvantage of the method is that the ability to absorb 
the vitamin differs from patient to patient. 

Commercial preparations containing relatively small 
doses of vitamin B,, together with a source of intrinsic 
factor (hog’s stomach) are now available. Treatment 
with these has been reported to produce haematological 
remission in some but not all patients with pernicious 
anaemia in relapse: at the end of one year of main- 
tenance treatment with one of these preparations the 
haemoglobin and red cells had fallen significantly in 
twelve patients, and one further patient developed signs 
of subacute combined degeneration.’ The place of 
prolonged maintenance therapy with these oral prepara- 
tions has still, therefore, to be finally determined, and 
the treatment of choice for the routine management of 
pernicious anaemia at the present time is the intramus- 
cular injection of vitamin B,,. It may remain so, for 
it is relatively inexpensive, gives the patient little trouble, 
and has the advantage of keeping the patient under 
regular medical supervision. The oral preparations are 
more expensive, and careless patients might fail to take 
them with strict regularity. 


CRASH HELMETS 


Further compelling evidence that crash helmets save the 
lives of many motor-cyclists is provided by Mr. Walpole 
Lewin and Captain W. F. C. Kennedy in our opening 
pages this week. The late Sir Hugh Cairns’ first drew 
attention to this simple and fairly cheap way of reducing 
the severity of head injury, and consequently the likeli- 
hood of death, in motor-cyclists who come to grief 
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on the roads. Experience of training motor-cyclists 
between the wars had already prepared the Army to 
be receptive to Cairns’s data and conclusions, and he 
had no difficulty in persuading the authorities of their 
validity,? with the result that the Army made the wear- 
ing of crash helmets compulsory in 1941. The evidence 
for their efficacy as a means of reducing the risks of 
motor-cycling was endorsed by the Committee on Road 
Safety in 1947,° the Road Research Laboratory in 1949,* 
and again by the Committee on Road Safety in 1954.° 
Now Lewin and Kennedy conclude that “the 
evidence . . . seems to leave little doubt that an efficient 
crash helmet will prevent many minor concussions and 
lessen the effect of severer injuries, and the risk of severe 
and complicated skull fractures.” As they point out, 
the people who die in motor-cycle accidents are 
principally young men in the prime of life ; moreover, 
they form an unduly high proportion of all who die 
in road accidents. In 1954, for instance, there were 
4,447 deaths in England and Wales from motor traffic 
accidents.* About half these deaths were of pedestrians, 
a quarter were of motor-cycle riders or passengers, and 
the remaining quarter were in a variety of categories. 
Indeed, road accidents are probably nowadays the largest 
single cause of severe head injury in Britain, and motor- 
cyclists are disproportionately numerous among these 
cases. Since the incidence of head injury among fatal 
motor-cycle injuries is about 90°, the benefit that could 
follow the general wearing of efficient crash helmets is 
apparent. The lowering of the purchase tax from 25% 
to 10% some months ago is a welcome reduction of the 
financial obstacle to their wider use, though the B.M.A. 
would prefer to see the tax altogether removed from 
them. 

Not all crash ‘helmets are of sound construction. 
though those bearing the mark of the British Standards 
Institution are reliable within limits naturally imposed by 
the need to make an article that is acceptable to a wide 
public. Few civilian motor-cyclists would wear the 
rather cumbersome steel helmets favoured by some 
racing men and the armed Forces. But, as Lewin and 
Kennedy say, the construction of crash helmets is still 
in the experimental stage, and they make some pertinent 
suggestions themselves. One is that if a peak is attached 
it should be flexible, since a rigid one can act as a 
fulcrum to rotation of the head and neck. They also 
question the traditional method of testing helmets by 
delivering a breaking blow to the crown, because this is 
not the common direction of force in accidents. The 
proper design and testing of helmets deserve further 
study. Meanwhile the B.M.A. is having tests carried 
out on some types of helmet at present on the market 
to find out how serviceable they are. 


1 Cairns, H., British Medical Journal, 1941, 2, 465. 

fbid., 1946, 2, 322. 

* Final Report of the Committee on Road Safety, 1947, H.M.S.O., London. 

* Accidents Resulting in Inperies to Army Motor Cyclists, Road Research 
Technical Paper No. 13 on Qescetionst Research Group (W. and 
E.) Report No. 358, 1949, H.M.S.O., London. 
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ACCIDENTS WITH INJECTIONS 


BY 


C. F. SCURR, M.V.O., M.B., F.F.A. R.C.S. 
Consultant Anaesthetist, Westminster Hospital ; Honorary Anaesthetist, Hospital of SS. John and Elizabeth 


Treatment involving injections is universally employed 
in all forms of practice and in most specialties. The 
drugs given in this way are legion, and the number of 
injections given every year reaches astronomical 
figures. Indeed, there can be few patients who escape 
injections for therapeutic or diagnostic purposes ; many 
require numerous injections or courses of such treat- 
ment. In spite of the vast numbers involved, reports of 
accidents are relatively rare, but occasionally the con- 
sequences may be grave, and so it seems permissible to 
discuss the various hazards and to cite examples of 
reported disasters ; to be aware of the possibility of a 
particular accident is the first step to its avoidance. 


Infection 


Mild inflammations and infections following inoculation 
or various types of injections are reported to be not un- 
common ; abscesses and severe infections sometimes occur 
and may occasionally prove fatal. Accidents following 
injection are especially serious when they occur in the course 
of mass inoculations or in hospital practice. Infection may 
have its source in the apparatus used or in the solution 
injected, or it may be introduced by a breach in aseptic 
technique during the process of injection. The risk of overt 
infection varies considerably with the type of injection. 
Obvious infection following intravenous injection is rarely 
encountered, but cellulitis or abscess formation may occur 
after hypodermic or intramuscular administration ; and the 
subarachnoid space is extremely susceptible, the gravest 
results following infection introduced by intrathecal injec- 
tion. Though serious infections after injections are com- 
paratively rare, that is no excuse for lowering the standard 
of aseptic precautions before any injection is given. In this 
connexion the opinion is often expressed fallaciously that a 
particular method of sterilization (which in the light of 
present knowledge is inadequate) must be “ safe” because 
no infections have been seen in the practitioner's experience 
covering a number of years. In the case of syringe-transmitted 
cross-infective jaundice following intravenous injection, the 
incubation period is likely to be so long that the, disease is 
unlikely to be recognized as a sequel of the injection. In the 
practice of self-medication by patients (for example, insulin 
for the diabetic, adrenaline for the asthmatic) careful educa- 
tion is necessary to reduce the risk of infection. 


Sterilization of Syringes and Needles 

The M.R.C. memorandum (Medical Research Council 
War Memorandum No. 15: “ The Sterilization, Use, and 
Care of Syringes,” London, H.M.S.O., 1953) on this subject 
points out that spirit is used more than any other chemical 
disinfectant for sterilizing syringes ; after careful deliberation 
the committee which prepared the memorandum decided 
that this practice cannot be recommended except with 
reservations which largely deprive it of its convenience. 
Chemical disinfection is likely to be particularly inefficient 
if syringes have not been thoroughly cleaned, and so contain 
traces of blood, serum, or other protein material. These 


conditions are especially likely to occur when syringes are 
used for intravenous injection—syringes used for aspiration 
must be kept separate from injection apparatus. 

The memorandum states that the only chemical disinfec- 
tant that can in any way be recommended for syringe dis- 
infection is 70-75% v/v alcohol: immersion in it of the 
separated parts of all-glass syringes for at least five minutes 
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will destroy vegetative bacteria but not spores. This 
method is not certain when used for glass—metal syringes. 
The report later points out that spirit in surgical use may 
undoubtedly be contaminated with spores of pathogenic 
bacteria. 

The only recommended method of sterilization involves 
the use of heat, the assembled and wrapped syringes and 
needles being placed in the hot-air sterilizer and maintained 
at 160°C. for not less than one hour. If syringes and 
needles are sterilized by autoclaving, a temperature of 120° 
C. (at a pressure of 15 to 20 lb. per sq. in.—1 to 1.4 kg. per 
sq. cm.) must be maintained for 20 minutes. If an autoclave 
or hot-air oven is not available, or if glass-metal syringes 
are to be used, “ sterilization” by boiling for not less than 
five minutes in water is the method of choice, although this 
cannot be relied on to destroy all spores. Careful clean- 
ing to remove all protein material is necessary before 
sterilization is undertaken. 

Dry-heat sterilization can be performed only on syringes 
designed to withstand the high temperature involved—for 
example, the ordinary glass-metal types are unsuitable. The 
organization of heat sterilization of all syringes and needles 
may involve difficulties in certain types of practice; also 
larger numbers of syringes are required to provide such a 
service. It must be taken as proved, however, that no 
other method gives acceptable efficacy. 


The Injection Solution 

“ Killed” vaccines have on occasion proved to contain 
living organisms. Accidents of this type have occurred with 
the Salk poliomyelitis vaccine and other prophylactics. 
Contamination of injection solutions is readily possible ; one 
of the best-known accidents was the Bundaberg disaster, in 
which diphtheria prophylactic was contaminated with a 
pathogenic staphylococcus. 

Practitioners must rely on manufacturers and dispensaries 
for the sterility of injection solutions supplied. Fortunately 
high standards are usually maintained, so that accidents of 
this type are rare. If multi-dose containers (rubber-capped 
bottles) are used, however, bacterial contamination may 
occur after issue, especially if high standards of syringe 
sterilization are not practised. As many solutions provide 
a rich pabulum for bacteria, and the “ shelf-life” of the 
multi-dose bottle may be long, gross infection is possible. 
For this reason solutions should contain an antiseptic pre- 
servative to prevent bacterial growth. But the incorpora- 
tion of such a bacteriostatic cannot be relied upon as a 
100% safeguard, and storage at low temperature is advisable. 
It is far safer to provide individual ampoules for each dose 
of a drug, and multi-dose containers should be discouraged. 
The use of drugs dispensed from such containers cannot be 
accepted at any stage in the administration of a spinal anaes- 
thetic—for this all equipment, drugs, etc., should be auto- 
claved together in one pack. 


Aseptic Technique 

Contamination of syringes and needles may occur after 
sterilization by contact with fingers, etc., or from droplet 
infection. Clean dry hands and the use of sterile forceps 
for assembly should abolish these risks. So-called “ sterile 
water is often supplied for rinsing syringes before injections. 
This fluid has often proved to be contaminated, and 
therefore this step should be avoided if possible. Sterile 
water or saline can be accepted as such only if dispensed 
from an ampoule or other sealed container freshly opened 
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for the occasion. The risk of infection of this type is very 
serious when intrathecal injections are involved. 

The chance of infection is increased if syringes are served 
up wet in a dish or bow! containing saline or other liquid. 
This procedure can be avoided if the methods of sterilization 
advised above are adopted. 

lo cleanse the skin before injection the selected site should 
be rubbed with a small quantity of spirit or tincture of iodine 
on a swab, the area then being allowed to dry. Injections 
should not be made into or through an infected area 

When intrathecal injections are planned full surgical 
asepsis is essential. The operator scrubs up and is masked, 
gowned, and gloved as for surgery. Careful skin cleaning 
is performed and the area is surrounded by sterile towels. 
All drugs and equipment, as already noted, must be heat- 
sterilized 


Broken Needle 


This accident is especially likely to occur when deep injec- 
tions are being made—for example, intramuscular or intra- 
thecal. Careful preparations may reduce risk of this unfor- 
tunate incident (which has often been the grounds for 
litigation). Evidence of suitable care in this respect should 
provide satisfactory defence in case of accident. Before 
any injection the point of the needle should be examined 
and its patency checked. When any viscous solution is 
injected a needle of adequate calibre should be used : the 
risk of breakage is increased if fine needles are used for deep 
injections (by means of a special introducer very fine needles 
may be used for intrathecal injections, thus reducing the 
incidence of “spinal headache”). The needle should be 
carefully examined for flaws, cracks, or bends along its 
length, and discarded if not satisfactory in this respect. The 
usual site of breakage is at the junction of the needle with 
its hub ; for this reason a needle of adequate length should 
always be chosen, so that insertion to the depth of the hub 
is never necessary. Should breakage occur at the junction 
the situation is easily retrieved if a portion of needle is left 
above the surface. In addition to the danger resulting from 
defective needles, breakage may occur as a result of sudden 
and uncontrolled movement on the part of the patient ; there- 
fore he should be placed in a comfortable position and 
usual'y warned of the moment of insertion. In restless indi- 
viduals an assistant should be present to provide any restraint 
necessary to avoid needle breakage 

Should a needle break during injection it should be re- 
moved at once if it is easy to do so—for example, when a 
portion remains above the skin surface, or when the frag- 
ment is just subcutaneous and easily secured. An extensive 
search for deeply lying fragments should not be carried out 
under unsatisfactory conditions. Full surgical facilities, x- 
ray localization, etc., will often be necessary, and even with 
these aids removal of a portion of needle deeply placed 
may be very difficult. If the patient sustains damage as a 
result of injudicious searching, he may be successful in a 
legal action against the doctor. 


Errors in the Solution Used 
The Wrong Solution 


Confusion is all too easy : iodated oil for bronchography 
has been confused with intravenous pyelography media, 
cocaine has been injected in mistake for procaine (the 
assonance being responsible for mistaken verbal instruc- 
tions), local analgesic solutions have been confused with 
1 in 1,000 adrenaline solutions or have contained excessive 
adrenaline—such and similar errors have been responsible 
for many deaths. 

Some drugs exist in solution in widely differing strengths, 
the stronger being intended for topical application and the 
weaker for injection—for example, various local analgesic and 
certain cholinergic drugs. Dispensing errors are fortunately 
rare, but on the metric system decimal-point errors have 
occurred, resulting in tenfold dosage with, for example, 
atropine; similarly, confusion of the “drachms”™ for the 
“ounces” sign in prescriptions has led to overdosage of 
paraldehyde with fatal results. 
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Drugs differing widely in action are of necessity dispensed 
in ampoules which are not greatly dissimilar. The danger is 
increased if such ampoules are stored mixed in a common 
container There are limits to the differences in colour. 
labelling, shape, and size of ampoules which can be used 
to assist discrimination. Expert opinion is that no useful 
purpose can be served by the colouring of injection solu- 
tions. However, fluids for skin preparation, which are usu- 
ally highly dangerous if injected in error, should always be 
coloured and should also be served in a distinctive con- 
tainer or gallipot on an injection trolley. Similar precau- 
tions are necessary with local analgesic solutions for topical 
application. The subject of injection routine is well dis- 
cussed and many useful suggestions made in a recent report.* 
Accidents due to use of the wrong drug are not confined to 
injections made with a needle : on one occasion a solution 
of thiopentone for rectal injection was prepared with spirit 
instead of water, the result being fatal. Another fatal acci- 
dent resulted when a cleansing powder was used in error to 
prepare “a barium enema.” 

From these considerations it follows that dispensing of 
drugs should always be requested on a written order. The 
ampoule or other container must be directly checked before 
the injection by the person giving it. The label should be 
carefully read to check both identity and dosage. There 
is no substitute for this precaution, and the responsibility is 
directly that of the individual performing the injection. 


Contamination of Solution 


Bacteriological contamination has already been considered. 
Chemical contamination can also occur and has been con- 
sidered responsible for several disasters after the injection 
of spinal anaesthetics. 

The possibility of traces of antiseptics from syringes 
gaining entry to multi-dose containers is obvious. Certain 
labile drugs may thus be rendered ineffectual and irritant. 
or necrotic effects may follow the injection of solutions 
containing substantial amounts of antiseptic or disinfectant 
agents. If ampoules are soaked in antiseptic solutions to 
sterilize their surfaces, the antiseptic may penetrate minute 
and invisible cracks, molecular migration finally resulting in 
a state of equilibrium, so that high concentrations of the 
antiseptic agent are attained in the injection solution. It 
has been accepted in the courts that phenol, or spirit, can 
in this way gain access to solutions used in spinal anaesthesia 
and cause permanent neurological damage. Colouring of 
the antiseptic solution has been suggested, it being implied 
that absence of colour in the injection solution would be 
a guarantee of safety. In view of differences in molecular 
size and other factors this view is not acceptable. Soaking 
of ampoules in antiseptic solutions must be regarded as an 
unsafe procedure ; apart from the risk of contamination. the 
labels may be soaked off, resulting in confusion of the 
identity of various drugs. 


Errors in the Site of Injection 


Many solutions are irritant and can only be tolerated by 
the intravenous route. Extravenous injection usually causes 
pain and is often followed by necrosis. Such accidents are 
commonly the basis for litigation. Conversely, drugs in- 
tended for relatively slow absorption into the blood stream 
from the tissues may cause dangerous effects if accidentally 
injected into a blood vessel ; oily solutions and suspensions 
intended for intramuscular injection are particularly harmful 
in this respect. Before subcutaneous or intramuscular injec- 
tions are made the aspiration test should always be used 
to make sure that the needle point is not in a blood vessel. 
Some drugs intended for intramuscular administration are 
irritant and not well tolerated by more superficial tissues— 
for example, chlorpromazine and various “depot” solu- 
tions. An area with an adequate mass of recipient muscle 
should be selected and a needle of ample length must be 
chosen. 


*“ Injection Routine in Operating Theatres,’ Dimond, 
W.E. R., Pollard, A., and Adamson, A. C., Lancer, 1951, 1, 410. 
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Damage to Nerves 


In the course of intramuscular injections in the gluteal 
region the sciatic nerve has been damaged ; such injections 
should be made as far away as possible from this nerve, 
and therefore the upper and outer quadrant of the buttock 
is chosen. It is suggested that the antero-lateral compart- 
ment of the mid-thigh is free of the risk of nerve damage, 
and, furthermore, in the recumbent patient less discomfort 
results from any “irritant” injection. Damage to certain 
nerves of the forearm has also followed intravenous anaes- 
thesia with thiopentone, and careful and vigilant technique 
is necessary when such injections are given. 


Accidental Extravenous Injections 

As pointed out, the veins are used for the injection of 
strongly acid or alkaline solutions, or other irritant prepara- 
tions (including vein-sclerosing agents). The injection or 
escape of such fluids into perivenous tissues is likely to 
result in pain or necrosis ; serious sloughing may occur if a 
substantial amount is wrongly injected in this way. Leakage 
of a noradrenaline infusion has been known to cause exten- 
sive skin necrosis. For intravenous injection the arm is 
placed on a support, hyperextension being avoided, and a 
vein of suitable size is then chosen—commonly in the ante- 
cubital fossa. In view of the possibility of accidents, it is 
wise to choose a vein as far removed as possible from 
nerves, arteries, and other vulnerable structures; for this 
reason the lateral part of the antecubital fossa is preferable 
(some anaesthetists choose a vein on the back of the hand 
for thiopentone injections). The region is carefully inspected 
in a good light and palpated to determine the presence 
near by of any arteries. A light venous-occlusion tourniquet 
may then be used to promote filling of the veins and facili- 
tate venepuncture. (If the veins are small and collapsed, the 
application of warm packs to the whole limb for ten minutes 
may help to increase the blood flow and induce prominence 
of the veins.) The needle is then inserted into the vein 
and the aspiration test used to check its correct position. 
The tourniquet is released and a small amount (1 to 2 ml.) 
of the solution is injected. A pause of several seconds is then 
made before proceeding. During this pause the patient is 
likely to complain of severe burning pain if a solution 
such as thiopentone has been accidentally injected into an 
artery—if the injection is halted at once, dire results are 
unlikely to follow. During the course of the injection the 
region of the needle point should be kept constantly in view 
so that extravenous injection will be at once apparent. The 
risk of extravenous leakage or displacement of the needle 
point is increased if a long-bevel needle is used for intra- 
venous work. A short (45°) bevel should be chosen for 
intravenous injections. The diagram illustrates the increased 
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risk of leakage and vein penetration with a long-bevel 
needle (1): it is seen that these risks are reduced when a bevel 
of 45° is used (2)—this type of point also assists the operator 
to perceive the penetration of various anatomical planes. 
Many advocate venepuncture with the needle in the “ bevel- 
down” position (3), which further reduces these dangers, 
but unless the needle is really sharp the puncture may be 
more difficult to accomplish. 

In intravenous work it is important that a needle of 
adequate calibre (e.g., No. 15) be used. With a very fine 
needle the aspiration test may be uncertain, and unperceived 
penetration of the far wall of the vein can more easily occur 
during the injection. If only very small veins are available a 
fine needle may be permissible, but it should not then be 
too long or bending will occur, making the insertion difficult. 
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Should extravenous injection of thiopentone occur, 
immediate infiltration of the area with 10-15 ml. of 1% 
procaine hydrochloride will neutralize the alkaline solution 
and promote vasodilatation, thus reducing tissue damage to a 
minimum. The limb should be rested till signs of inflamma- 
tion subside and heat applied if there is a marked local 
reaction. 

Thiopentone is usually employed in this country as a 5° 
aqueous solution. The danger of necrosis is greatly reduced 
with 24% solution, and it is advocated that this weaker 
strength should be used routinely. Hexobarbitone does not 
appear to have the intense necrotizing effect of thiopentone. 
and for this reason some prefer it. 

Apart from damage to extravenous tissues, venous 
thrombosis is not an uncommon sequel of thiopentone (and 
certain other solutions) correctly administered. Fortunately 
this does not often lead to serious after-effects, but the 
possibility should discourage the injection of thiopentone into 
leg veins and supports the use of the 2}°, solution. 


Accidental Intra-arterial Thiopentohe 


The injection of thiopentone solutions into an artery in 
the antecubitual fossa is usually followed by gangrene of 
the hand and fingers, and amputation through the forearm 
is the almost inevitable sequel. Not only are these results 
tragic for the patient, but very heavy damages may be 
awarded against the practitioner responsible for the injection. 
Despite increasing knowledge of the possibility several 
examples of this accident continue to be reported annually. 
The whole subject has been reviewed by Cohen* in a paper 
which should be consulted by all whose work involves giving 
this type of injection. It appears that the danger is not 
confined to thiopentone, similar disasters having followed 
the injection of iodoxyl, mephenesin, ethanolamine, quinine, 
and other agents. Arterial thrombosis is the essential 
pathological lesion, damage to the intima being the 
precipitating factor. In addition to gangrene of the fingers. 
a varying degree of ischaemic damage to the muscles and 
nerves of the forearm has been observed. 

Once a substantial quantity of thiopentone solution has 
been injected into an artery and intimal damage has super- 
vened, it is unlikely that subsequent treatment can do much 
to mitigate the effects. For this reason every precaution 
must be taken to eliminate the possibility of injection into 
an artery. Whenever feasible the antecubital fossa should 
be avoided as the site for intravenous injection : if veins 
in the elbow region must be used, then the lateral part should 
be chosen (accidents have been reported even in this area, 
however, and also at the wrist). Careful inspection and 
palpation of the chosen site is made to locate any arteries, 
it being borne in mind that in over 10% of subjects the 
course of arteries at the elbow may be abnormai. The 
course of an aberrant ulnar artery may be very superficial, 
and such a vessel has been accidentally injected on a number 
of occasions. 

After the “venepuncture” has been accomplished, the 
tourniquet should be released and a test dose of 2 ml. of 
thiopentone solution injected, and this followed by a pause : 
an agonizing, scalding pain gives warning of intra-arterial 
injection. This warning is not available if the patient is 
under general anaesthesia, and especial care should be taken 
under these circumstances not to displace the needle into an 
artery or to make an incorrect reinsertion. 

The gravest results from this accident have followed the 
use of 5% and 10% thiopentone. It is certain that the danger 
would be greatly reduced with a 24% solution, and many 
feel that this weaker strength should be routinely adopted. 

Treatment.—lf the needle is still in situ when the accident 
is recognized, 10 ml. of | or 2% procaine hydrochloride 
should be injected at once. Brachial plexus (or stellate 
ganglion) block is then performed to reduce arterial spasm 
and improve the circulation in the limb. Full hepariniza- 
tion is instituted to prevent thrombosis so far as possible, 


* Cohen, S. M., Lancet, 1948, 2, 361. 
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and this should be maintained for 5 to 7 days. It follows 
that in view of the danger of haemorrhage the operation 
should be postponed if possible ; and the sympathetic block 
should not be repeated during anticoagulant therapy. If 
operation is essential the commencement of heparinization 
must be delayed for safety. The affected limb should be 
moderately elevated and wrapped in a sterile towel and 
cotton-wool, and its colour, pulse, and temperature must 
be carefully recorded at frequent intervals. General 
measures and drugs to promote vasodilatation are also 
advisable. The results of arteriotomy and other surgical 
treatment are disappointing. Late surgery is hopeless. If 
gangrene results amputation will be inevitable. 


Damage to Blood Vessels 

Ecchymoses and haematoma-formation are not uncom- 
mon, especially if the ncedle-point is imperfect. Serious 
effects are unlikely unless infection occurs. Firm pressure 
with a swab after withdrawal of the needle should serve 
to prevent extravasation of blood following intravascular 
injections. Damage to blood vessels by the needle does 
not usually have dangerous results, but sympathetic block 
undertaken during anticoagulant therapy (for example, 
paravertebral block fer femoral thrombosis) has been com- 
plicated by serious haemorrhage, leading to the formation 
of vast haematomata and even ending fatally. 


Accidental Intrathecal Injections 

Large doses of local analgesic solutions have been acci- 
dentally injected into the subarachnoid space during the 
course of caudal, epidural, or paravertebral block proce- 
dures. The aspiration test for cerebrospinal fluid should 
help to prevent this error, and injection of a small test dose 
of the solution should not produce the effects of a spinal 
anaesthetic—for example, motor weakness. Total spinal 
block is likely to follow this mistake, but correct treatment 
should prevent a fatal outcome. Respiratory paralysis is 
combated by artificial respiration, a clear airway being 
ensured by intubation if necessary. The circulation is sup- 
ported by the head-down posture and the injection of pressor 
drugs. If these measures are maintained until the effects of 
the analgesic wear off (1 to 3 hours, depending on the 
agent), complete recovery is likely. 

With paravertebral injections the precautions outlined do 
not eliminate the possibility of the solution tracking along 
the nerve sheath. Spinal cord destruction has thus resulted 
from paravertebral injection of certain solutions intended 
to produce prolonged nerve block, and this practice must 
therefore be condemned. Alcohol injected into the Gasserian 
ganglion may spread in the subarachnoid space and so 
involve other cranial nerves ; special precautions are neces- 
sary to reduce the risk of this disaster. 


Reactions on the Part of the Patient 


Fainting may occasionally occur when injections are per- 
formed on a sensitive or nervous subject. Should the patient 
fall, an injury may be sustained ; to minimize this risk injec- 
tions should always be made with the recipient in the 
recumbent or sitting position. 

Accidental intravenous injection may cause serious col- 
lapse, the nature of this reaction depending on the sub- 
stance injected. For example, opiates may cause respiratory 
depression or arrest ; local analgesics may produce convul- 
sions, loss of consciousness, and respiratory failure. (A 
similar sequence follows injection of analgesic solutions into 
the vertebral artery during nerve block procedures in the 
cervical region.) The general treatment of such reactions 
involves providing adequate oxygenation by artificial respira- 
tion if necessary. The circulation is assisted by adoption of 
a head-down tilt, and pressor drugs may be helpful. Con- 
vulsions must be controlled by a small dose of barbiturate 
given intravenously. 

Sensitivity to drugs may lead to anaphylactic reactions 
causing bronchospasm and respiratory difficulty, massive 
urticaria, or acute hypotension. If such a possibility is 
suspected, a small test dose is advisable. Antihistaminic 
drugs may reduce the severity of such reactions ; injection 
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of adrenaline is suitable emergency treatment. Dangerous 
reactions may follow intravascular injection of various con- 
trast media (for example, for angiography), and these pro- 
cedures must be regarded as carrying an inherent risk. 

Overdosage.—Collapse and convulsions may follow over- 
dosage with local analgesic drugs. The risk of such inci- 
dents is reduced by the incorporation of adrenaline in high 
dilution (for example, 1 in 100.000) in local infiltration 
solutions, the resulting ischaemia retarding absorption of 
the local analgesic drug into the blood stream. The risk of 
overdosage is greatly increased by the use of concentrated 
solutions of local analgesics ; $% lignocaine or 1% procaine 
is usually strong enough for most purposes ; 2% solutions 
of these drugs are only rarely indicated for injection 
purposes—for example, epidural or caudal block. In one 
reported fatality, overdosage with cinchocaine resulted 
because evaporation had led to an increase in concentration 
of the solution used (it had been stored in a flask stoppered 
with cotton-wool and “ cellophane”). Disasters have fol- 
lowed overdosage with adrenaline. The total dose of 1: 1,000 
adrenaline given by injection should never exceed 1 ml. (the 
rare exceptions being asthmatic patients, who are tolerant 
of this drug). In the shocked state subcutaneous or intra- 
muscular injections are very slowly absorbed because of 
the poor local circulation. Repeated doses of opiate have 
thus been given to secure an effect ; when absorption finally 
occurs (for example, after circulatory improvement) over- 
dosage results. For this reason the intravenous route is 
preferable in the shocked patient. 

Air Embolism—It is unlikely that sufficient air could 
enter the circulation to produce dangerous effects if an 
ordinary syringe and needle are used for injection. When 
air pressure is used to facilitate intravenous infusions the 
risk is high and constant vigilance is essential. Safety-traps 
have been devised to reduce this danger. Accidents of this 
type have resulted from the entrance of air via needle-holes 
into the tubing of transfusion sets ; this accident can only 
occur if the holes are made at a high level in the set so 
that the dependent column of fluid creates a negative pres- 
sure at the puncture site. Air embolus can also result on 
rare occasions from needle punctures in the region of the 
lung, and this occurrence may be the explanation of some 
examples of “ pleural shock.” 

Cardiac arrest may occur as the ultimate result of several 
of the reactions listed above, or, according to some authori- 
ties, as a result of vagal inhibition. Accidental intravenous 
injection of adrenaline solutions, especially during certain 
types of anaesthesia, may cause ventricular fibrillation and 
death. The only treatment for cardiac arrest is to initiate 
cardiac massage so as to provide an effective circulation 
within five minutes of the moment of arrest. Should circum- 
stances render this impossible, the only slender hope is that 
cardiac puncture with a long needle may stimulate the heart 
beat to recommence. 


Conclusion 

From this review of the various accidents, it seems reason- 
able to formulate a set of simple rules to reduce the risks 
attached to the performance of an injection. 

(1) Asepsis: Check the condition and sterilization of the 
apparatus and ensure efficient aseptic technique. 

(2) The Drug: Check the identity, strength, and dosage 
of the drug. 

(3) The Site : Check the site of injection and confirm the 
correct location of the needle-point. 

(4) The Patient: Have the patient in a sitting or recum- 
bent posture and observe him carefully during and after 
the administration. 

Not only should errors be eliminated by such a routine, 
but, should any accident occur, evidence that a careful 
procedure had been followed would provide satisfactory 
grounds for defence if negligence is alleged and proceed- 
ings ensue. 


Next article om Emergencies in General Practice.-— 
“ Acute Osteomyelitis,” by Mr. A. W. L. Kessel. 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin’ and ‘ Actidil’ represent far more than hope. 
For adults ‘ Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 
The new quick-acting antihistamine, ‘ Actidil’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children. 

* HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 

list prices (subject to usual discount) of 6/6, 24/6, 110/-. 

* ACTIDIL ” compressed products of 2-5 mgm. in bottles of 25 and 500 

at list prices (subject) of 6/6 and 110/-. 

* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 

a list price (subject) of 15/-. 


A val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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176, 201.) Containers of 10 and 25 tabiets. 


Medical Department 
THE BRITISH DRUG HOUSESLTD., LONDON, N.1!1 
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Stop morning sickness 
( )) 
TABLETS 
| Meclozine dihydrochloride 25 mg., plus pyri- 
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‘WYOVIN’? 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR SALIVARY SIDE EFFECTS 


TO CONTROL 
HYPERMOTILITY AND PAIN 


in peptic ulcer 


The use of atropine or belladonna to quieten 
gastric movements and “hunger pain” in the treat- 
ment of peptic ulcer has hitherto been complicated by 
blurring of vision and dryness of the mouth. ‘WYOVIN’, 
the new Synthetic anti-spasmodic, exhibits the smooth 
muscle relaxant effects of atropine to the full, without 
visual or oral disturbance. 


10 me. tablets available in *“WYOVIN’ 


bottles of 50 and 250. Le 
DIETHYLAMINOCARBETHORX YBICYCLOHEXYL 
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BRITISH ORTHOPAEDIC ASSOCIATION 
SPRING MEETING AT GLENEAGLES 


The British Orthopaedic Association met at Gleneagles for 

its spring meeting from May 3 to 5, under the chairmanship 

of Mr, Puitip WiLes, the president. The first day was 

occupied by an instructional course; the next day short 

papers were read. Here we summarize a selection of the 

papers. 
An Athletes’ Stress Fracture 

Mr. M. B. Devas, with Mr. R. Sweetnam (both of 
London), said they had seen 50 examples of stress fracture 
of the fibula, all in athletes. In the literature only 34 had 
been previously reported in the lower two-thirds of the 
bone, eight being in children. Seen over a four-year period, 
their series made up between 2 and 3% of the cases attend- 
ing a special clinic for athletes. One case was bilateral ; 
left and right side were affected almost equally. All their 
patients were already in training, and the chief cause 
appeared to be running on a hard surface. A _ ten-day 
history was common, and the usual complaint that of pain 
behind the ankle. In some the onset was sudden, but more 
usually gradual. A few had noticed local swelling. This 
was always slight in amount, tender, soft at first but later 
hard. “Springing” the fibula produced pain. Diagnosis 
was made on clinical grounds, not from radiographs where 
the changes were slight even after a month. A fine crack 
appeared, often affecting only the lateral cortex, and run- 
ning upwards, inwards, and forwards; the periosteal re- 
action was minimal. The scar in the bone might remain 
visible for years. The great majority (29 cases) occurred 
between 4 and 7 cm. from the lower end of the bone ; the 
highest seen was 23 cm. up. Two-thirds of the cases had 
occurred in the winter months, perhaps because at that 
time official tracks were being saved and training was done 
on roads. They believed that the stress was due to muscle 
action each time the ball of the foot struck the ground, and 
they demonstrated by special x-ray technique that static 
contraction of the calf muscles, without ankle movement, 
causes the upper two-thirds of the fibula to approximate to 
the tibia, while the lower third remains static. Patients must 
stop all sport until free from pain and then take up training 
gradually. Strapping was useful, but plaster definitely con- 
traindicated. If pain recurred they must again reduce their 
activities. 

In the subsequent discussion Mr. P. H. NEWMAN said he 
had seen a number of cases affecting the upper third of the 
fibula in parachutists. Mr. G. K. McKer had seen one 
case progress to non-union, requiring excision and bone- 
grafting. In reply to a question from Professor BRYAN 
McFarbanp, Mr. Devas said that no recurrences had been 
observed. He thought that the stress fractures of the upper 
third of the fibula, so commonly reported in the German 
literature and seen in parachutists in this country, were of 
a different nature and due to repeated relatively major 


injuries. 
The Spine 

There were three papers on the spine. Mr. F. C. DuRBIN 
(Exeter) discussed fractures and dislocations of the cervical 
spine. 75 cases had been seen in a ten-year period. After 
excluding the 12 which had involved both atlas and axis. 
the rest, he said, had occurred chiefly in active young men, 
road accidents being the commonest cause. Where paralysis 
was absent it was easy to miss the spinal lesion when other 
serious and more obvious injuries were present. It had 
always to be remembered that a fractured spinous process 
implied damage to the interspinous ligament. If there was 
no dislocation, he advised the taking of radiographs in 
flexion carefully controlled by the surgeon, to test the 
stability of the spine. Over half of those with dislocation 
suffered injury to the cord or nerve roots ; in six the cord 
was injured: in 15 there was a complete quadriplegia, 
and all but one had died. He recommended gradual re- 
duction by skull traction with Crutchfield ice-tong callipers, 
which were safe and effective if tightened daily. The four 
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failures of reduction by this method were due to locked 
facets which needed operative reduction. Simple 
immobilization after reduction was not _ sufficient ; 
recurrence of displacement, as shown by radiographs in 
flexion, had occurred in eight cases, three of them even 
after six months in plaster, and two associated with 
fractures of a spinous process where there had been 
originally no dislocation. He therefore recommended open 
fixation, with wiring of the spinous processes and bone 
grafting, in all such cases; wiring alone was not sufficient. 
Union was rapid, and protection was required for three 
months only ; there had been no mortality in 16 operations, 

Mr. J. P. JacKSON (Harlow Wood) described the results of 
chemotherapy in the conservative treatment of spinal 
tuberculosis. In his 89 cases 42.7% had had a tuberculous 
focus elsewhere, a smaller percentage than in other 
reported series where chemotherapy had not been used. 
They had been reviewed not less than two years after 
treatment, which had consisted in immobilization on a 
frame or plaster bed, and streptomycin, 1 g., and P.AS.. 
18 g.. daily for ninety days. Three had died, all from 
meningeal or genito-urinary infection. Amyloid disease and 
sepsis were no longer problems, and sinuses closed more 
readily, although five had persisted and one new sinus had 
developed during treatment. Posterior fusion by tibial 
grafts was usually performed when the lesion was quiescent, 
and, of these, 36% proceeded to anterior fusion also. The 
latter had occurred in 46% of those which had not been 
operated on, but gave no certain guard against relapse, 
which had occurred in 11% of such cases. However, the 
relapse rate after surgery was only half that where no 
operative fusion had been performed. Abscesses were not 
opened routinely, but it was found that only 24% of those 
with persistent abscesses proceeded to bony fusion. General 
treatment, he believed, was still necessary. Although con- 
servative treatment with three months’ chemotherapy had 
given 21% of unsatisfactory results, the total duration of 
treatment had been shorter and the mortality reduced. 
Posterior grafting was well worth while. Mr. Ropert Roar 
pointed out the difficulties in comparing series treated at 
different hospitals. Chemotherapy was now usually given 
for nine to twelve months, he said, and they had learnt how 
fallacious the interpretation of radiographs could be in 
assessing quiescence. 

Mr. J. I. P. James (London) had attempted to correlate 
the distribution of the muscular paralysis with the spinal 
curve pattern in “ paralytic scoliosis.” Of 193 cases, divi- 
sible into high thoracic, thoracic, thoraco-lumbar, lumbar, 
combined thoracic and lumbar, and “telescopic” spine, he 
had chosen the high thoracic, thoraco-lumbar, and lumbar 
for special study. When the onset was before the age of § the 
curvature usually exceeded 100 degrees, but if delayed till 
after the age of 10 it was usually less than 70 degrees. The 
high thoracic curve usually started at T1. Unlike Colonna, 
he had failed to find any correlation with paralysis of the 
shoulder girdle or the proximal segments of the upper limb 
in this type of curvature. The erector spinae was usually 
normal, and there was no significant relationship to 
abdominal paralyses. But he had found an almost constant 
paralysis of the intercostal muscles on the convex side, the 
ribs on that side being crowded and hanging almost 
vertically. A cineradiographic film showed the ribs on the 
concave side moving well on respiration in contrast to those 
on the convex side. In thoraco-lumbar curves with the 
apex at Tl! or 12, and in lumbar curves, weakness of the 
lateral flexors on the convex side was constant. Weakness of 
the erector spinae, anterior abdominal muscles, psoas, glutei, 
or lower limbs was apparently unrelated. The only other 
factor he thought significant was gravity. He stressed 
that on the M.R.C. scale adequate muscle-charting of the 
trunk muscles was extremely difficult and of the inter- 
costals obviously impossible by clinical methods. In the 
discussion, Mr. J. C. Scorr questioned whether the high 
thoracic curve was seen only in paralytic scoliosis. He 
believed it could be idiopathic, and questioned whether any 
weakness found in the intercostals might not be secondary 
rather than primary. 
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Knock-knee and Congenital Dislocation of the Hip 

Mrs. M. Morey (London), introduced by Mr. H. J. 
SEDDON, reported an investigation into knock-knee in 
children. One thousand unselected children had been 
examined, divided into two groups, the first aged 1-4 years, 
the second 5-11 years, with special reference to their feed- 
ing, the provision of additional vitamins, weight, height, past 
illnesses, the degree of knock-knee, and the presence of 
ligamentous laxity, valgus ankles, and flat feet. In general, 
knock-knee became increasingly common and severe up to 
the age of 3} years, after which it diminished steadily as 
reckoned by the intermalleolar gap when lying with the 
knees touching. Sex made no difference to the incidence, 
but the more marked the knock-knee the greater was the 
weight of the children. No correlation with height was 
found, and valgus ankles and flat feet (the latter almost 
universal in the very young) diminished with age and were 
unrelated to knock-knee. She had failed to find any 
association between knock-knee and the age of first walk- 
ing, the duration of breast-feeding, additional vitamins, or 
the length of time spent in bed because of illness, She 
could not say, in reply to a question by Mr. G. Fisk, 
whether the reduction of knock-knee with increasing age in 
girls was due to the widening of the pelvis, even though the 
angle between tibia and femur might remain constant. 

Mr. J. C. Scorr (Oxford) reported the interim results in 
75 cases of congenital dislocation of the hip treated at 
Oxford since 1949 under the regime devised by Mr. E. W. 
Somerville and himself. The cases were treated within what 
he called the “critical period”—from the beginning of 
weight-bearing to the age of 4. The method consisted 
in (1) gradual reduction by traction on a special frame, (2) 
operative removal of the limbus where this was shown by 
the arthrogram to be in-turned, and (3) a rotation osteotomy 
to correct anteversion when required. He thought that it 
was usually the lesser trechanter that pushed in the limbus, 
the secondary reduction in circulation being responsible for 
the smallness of the epiphysial head and for osteochondritis 
later on. Seventy-five operations had been performed, and 
only once had he failed to find an inverted limbus, which 
might be very large; it was not possible to evert them. 
The total duration of treatment had now been reduced to 
fourteen weeks. Three cases had redislocated, either because 
the limbus had not been excised, or because derotation 
had been insufficient and further operation was required. 
All cases had a range of movement of 90%, or more of 
normal. 


Compression Treatment for Fractures of the Femoral Neck 


Mr. JoHN CHARNLEY (Manchester) said that with present 
methods one out of three fractures of the neck of the femur 
failed to unite within the first year. He had been using a 
coarse-threaded screw in the femoral head; the smooth 
shaft of this screw passed through a socket inserted into the 
femoral neck and fixed by a plate to the femoral shaft. A 
nut and spring allowed compression to 25 Ib. The angle was 
fixed at 120 degrees, and the spring maintained compressivn 
between head and neck should absorption of the latter occur 
The apparatus permitted the shortening in the neck to be 
measured, and it was found that cases fell into two groups, 
one in which extrusion of the bolt was seen to cease after 
three months, while in the other it continued to progress 
for a year or more. In 33 cases available for study 82% 
had united satisfactorily. He thought the failure rate could 
be further reduced by technical improvements. Two post- 
mortem specimens showed that bony union and revasculari- 
zation of the head were optimal at the site of maximal com- 
pression. He thought there were potential advantages in the 
mushrooming effect as the neck was pulled into the head, 
which, if dead, acted almost as a cartilage cap arthroplasty 
while the neck was driving through the necrotic head to- 
wards potentially living bone in the region of the ligamentum 
teres. He believed that in at least two-thirds of cases there 
was some interference with the capital blood supply. His 
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method, he thought, eliminated non-union where the head 
was alive, and its better mechanics reduced the ill-effects 
of ischaemia. 
Other Papers 

Those who also contributed papers included: Mr. P. H. 
Newman (London) on “ The Surgical Treatment of Slipping 
of the Upper Femoral Epiphysis”; Mr. A. W. FowLer 
(Bridgend) on “ V-nail Fixation for Trochanteric and Basal 
Fractures of the Neck of the Femur”; Mr. F. C. BapGer 
(Birmingham) on “ Internal Fixation in the Treatment of 
Bennett's Fractures”; Mr. G. K. McKee (Norwich) on 
“ Arthrodesis of the Hip by a Lag-screw”’; Mr. M. S. Brett 
(Stanmore) on “ The Healing of Experimental Wounds of 
the Flexor Profundus Tendon in the Dog”; Mr. W. H. 
KIRKALDY-WILLIS (Nairobi) on “ Some Aspects of the Prob- 
lem of Treating Tuberculosis of Bone and Joint in East 
Africa.” The speakers in the instructional course were 
Mr. ROLAND Barnes (Glasgow) on “ Causalgia,” Mr. P. H. 
Newman (London) on “ Spondylolisthesis,” Mr. L. W. 
PLewes (Luton) on “ Injuries in Industry,” and Mr. Dona 
Brooxs (London) on “ Injuries of the Brachial Plexus.” 


AMERICAN COLLEGE OF ALLERGISTS 
SELECTIONS FROM THE ANNUAL CONGRESS 
[From a SPECIAL CORRESPONDENT] 


The American College of Allergists held its twelfth annual 
congress in New York, from April 18 to 20, preceded by a 
three-day graduate instructional course. The high-light of 
the meeting was a luncheon to Dr. Beta Scnick on the 
occasion of the fiftieth anniversary of the founding of the 
concept and science of allergy by Clement von Pirquet, 
with whom Schick worked. Dr. Schick addressed the 
gathering on “ Physiological and Pathological Allergy,” 
emphasizing that allergy—the altered reactivity of cells to 
foreign antigens—was a normal physiological phenomenon 
of protective adaptation. “Allergy is our saviour,” he 
declared, “ for which we should be ever grateful to Nature.” 
Unfortunately, Dr. Schick said, the term allergy was now 
commonly distorted to apply only to the pathological aber- 
rations of the physiological allergic process. In its physio- 
logical role allergy allowed an organism to react more 
rapidly and effectively to an antigenic substance to which it 
had once been exposed. This was manifested by the very 
much more rapid, more sustained, and heightened antibody 
response to secondary antigen injections compared with the 
response to a primary inoculation—it was this enhanced 
response which made the body better prepared to neutralize 
and destroy the foreign material. Allergy was the basis of 
immunity ; without allergy we could not survive. Pirquet’s 
original concept of allergy had withstood the test of fifty 
years and was substantially true to-day, Dr. Schick said in 
conclusion. 

A great variety of papers were presented at the congress, 
and only a few are summarized here. 


Arrest of Growth with Cortisone ; Autosensitization ; 
and Polio Vaccine 


Drs. F. M. BLopcett, M. lezorri, D. Grisetz, L. B. 
Burain, and N. B. TaLsott (Boston) discussed the effect of 
prolonged cortisone therapy in allergic children on their 
growth and skeletal maturation. With dosages of more than 
60 mg. per square metre of body surface per day, cortisone 
produced 20-100% suppression of the initial growth rate. 
With dosages below 30 mg./sq.m./day there was an actual 
growth stimulus in some children. Both growth and skeletal 
maturation were suppressed by the higher doses. On dis- 
continuing the cortisone, both growth rate and bone age 
made a compensatory spurt, so that the height/bone age 
ratio, on the average, remained unchanged. Ultimately 
there should be no big change in stature due to the therapy. 
Most of the children had in fact achieved normal growth. 
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However, in prolonged treatment, intermissions or drops in 
dosage were necessary to allow a child to recoup some of 
its lost growth. The intermittent forms of therapy favoured 
by some—for example, three days’ treatment a week, or ten 
days’ treatment a month—did not suppress growth or 
skeletal maturation. Caution was necessary with prolonged 
cortisone therapy around puberty, when epiphysial closure 
was approaching. In addition the newer corticosteroids and 
corticotrophin also suppressed growth and skeletal matura- 
tion, 

The possible role that auto-sensitization might play in 
some allergic conditions was demonstrated in a remarkable 
case presented by Drs. P. M. Gorruies, S. STUPNIKER, and 
I. Wo._pow (Philadelphia). This young woman became sen- 
sitized to her own erythrocytes following typhoid immuni- 
zation. Extensive tender ecchymoses followed the second 
prophylactic injection, and again after the third. Now she 
was subject to spontaneous ecchymoses, mostly on the 
extremities, occasionally on the trunks. Intradermal tests 
had shown an extreme sensitivity to both her own and 
heterologous red cells. Desensitization with red cell stroma 
was being attempted, not without considerable difficulty. 
The interest was that an actual skin sensitization had been 
demonstrated, associated with an allergy to an autogenous, 
endogenous product. The question was raised, but left 
unanswered, of how much unexplained purpura might be 
due to autosensitization. 

Dr. M. Z. Brerty, jun. (Philadelphia), said that on both 
experimental and theoretical grounds major allergic reactions 
would not be expected with poliomyelitis vaccine as now 
prepared in America. The penicillin content was extremely 
low and might shortly be eliminated entirely. There had 
been no reports of severe allergic reactions to the vaccine, 
but minor sensitization reactions had occurred, urticaria, 
angioneurotic oedema, and generalized non-urticarial rashes 
disappearing in 24 hours. The amount of kidney protein in 
the vaccine was very small and no sensitization to it had so 
far been encountered, but only continued use would finally 
determine its allergenicity. The weight of evidence 
favoured the view that, from a sensitization viewpoint, 
poliomyelitis vaccine was no less safe than any other 
biological product. 


Penicillin Anaphylaxis; Ocular and Oral Allergy 


Drs. G. A. Peters, L. L. HENDERSON, and L. E. PRICKMAN 
(Mayo Clinic) discussed anaphylactic reactions to penicillin. 
In many cases, they said, a potential anaphylaxis to peni- 
cillin could be detected by the careful taking of a history 
and the use of skin tests. Though both false-negative and 
false-positive results were known to occur, the latter at least 
were rare enough to cause a patient with a positive skin-test 
to be regarded with suspicion and the use of penicillin to 
be avoided. Three near-fatal anaphylactic reactions after 
oral penicillin and one fatal reaction after intramuscular 
injection were reported. The three survivors all gave posi- 
tive skin-tests several weeks after recovery. Cross-reactivity 
tests showed the allergenic factor to be common to all forms 
of penicillin ; none was safe as a substitute for any other. 
A patient's allergic history to penicillin might not be clear- 
cut, but such symptoms as burning of the tongue, flushing, 
itching, choking sensations, tachycardia, dizziness, or syncope 
after penicillin were highly suggestive, and a skin test if 
positive was corroborative. In such circumstances a severe 
reaction was likely if penicillin were given. Serious reac- 
tions to penicillin were becoming common, so, besides having 
adrenaline and other anti-anaphylactic agents at hand when 
giving penicillin, the physician should always ask himself, 
before each injection, whether it was really necessary. 

Dr. Freperick H. THEeopore (New York) said that allergy 
to bacterial products was a major factor in ocular disease. 
The importance of the ubiquitous staphylococcus as a 
common cause of allergy of the outer eye had not been 
fully appreciated : it might be respoasible for blepharitis, 
styes, chalazia, chronic conjunctivitis, corneal ulcers, and an 
often-overlooked eyelid eczema, he said. Bacterial allergy 
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was also extremely important in the production of serious 
inflammations of the inner eye : perhaps two-thirds of all 
cases of iritis and choroiditis were the resuit of allergy to 
microbes (generally streptococcal) at infectious foci else- 
where in the body. Ocular allergies often resembled inflam- 
mations of non-allergic origin, and unless the essential nature 
of the process was recognized recurrences with permanent 
visual loss might occur. Other ocular allergens were of the 
contact type : cosmetics and, frequently and increasingly, 
drugs—especially antibiotics, but also local analgesics, 
sulphonamides, mercurials, antihistaminic creams, and 
atropine. The great limitation in the ocular use of the newer 
antibacterial agents was their propensity to evoke allergic 
reactions. These might prove far more serious than the 
original ailment, sometimes resulting in loss of vision. Thus, 
the possibility of allergy must always be weighed in the 
choice of ophthalmic drugs. Drs. H. C. and I. H. Leopo.tp 
(Philadelphia) thought that allergic sensitization was also 
often a factor in uveitis. Dr. A. A. Fisner (New York) 
discussed allergic contact stomatitis and cheilitis. The com- 
monest causes were troches, tooth-pastes, tooth-powders, and 
lipsticks. Dentures and denture adhesives might also act 
as allergens. He had found patch testing of the skin a 
reliable index of the sensitivity of the oral mucosa ; patch 
testing directly to the mucosa was unnecessary. 


Asthma; Pollen Allergy and Gastro-intestinal Symptoms 


Dr Murray Dworetzky (Cornell), who discussed vaccine 
therapy in bronchial asthma, thought that clinical failures 
with it were probably the result of neglecting to observe 
proper criteria in establishing a diagnosis of bacterial allergy. 
Infection by itself could aggravate the symptoms of asthma, 
but probably fewer than 20% of such patients were suffering 
from bacterial allergy. It was this group which had the best 
chance of benefiting from vaccine therapy. Dr. M. MURRAY 
PESHKIN (Denver) had found “ parentectomy” the most 
effective single factor in the treatment of intractable asthma 
in childhood—defined as severe perennial asthma, requiring 
frequent hospitalization, and not responding to standard 
treatment at home. A five-year study at the Jewish Home 
for Asthmatic Children based on 285 such children—the 
“total failures"—showed that most of the children 
came from homes which were “disturbed, unhappy, 
or tense.” There was hostility between parents and child, 
often taking the subtler form of mutual rejection. “ Parent- 
ectomy "—the removal of the child from parental contact— 
was thus an essential prerequisite of all other forms of treat- 
ment. In addition removal to the Home, where the child 
found itself in a group of similarly handicapped children, 
relieved its anxieties about competing with healthy children. 
A stay of up to 24 months produced the best results. The 
parents, in the meantime, received attention to ensure a 
healthy emotional climate for the child’s return. Of the 
“ total failures * who entered the Home, 93% came out after 
two years “ able to live their lives as normal human beings,” 
87% of these remaining free of asthma or having only an 
occasional spell of wheezing. 

Dr. SrepHen D. Lockey (Pennsylvania) described 42 
patients in status asthmaticus who had been treated by slow 
intravenous infusion of small doses of corticotrophin. This 
produced bronchial relaxation. Severe and prolonged attacks 
were effectively controlled, so that any concomitant infection 
could be treated. Although at times life-saving, intravenous 
corticotrophin by itself did not effect permanent cure. It 
gave the physician a useful remission, in which he could 
study the patient and institute other forms of therapy. 

Drs. ALBERT H. Rowe and ABert Rowe, jun. (California), 
reported seven cases of pollen allergy in which the symptoms 
were gastro-intestinal in nature. The pollen allergy might 
be the sole cause, or there might be an associated food 
allergy. Specific desensitization with antigen containing all 
the important pollens in the patient's vicinity, particularly 
those to which positive skin reactions had been obtained, 
controlled or greatly benefited the symptoms. In the subse- 
quent discussion the point was made that the symptoms were 
probably produced by actual ingestion of the inhaled pollens. 
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Smoking and Lung Cancer 


Sir, -I find there is another question patients ask : “Can 
one be harmed by other people's cigarette smoke ? ~ 

That inhalation appears to make no striking difference to 
the cancer rate suggests that the free-burning smoke sur- 
rounding the smoker might be dangerous; it might be 
dangerous to his non-smoking companion as well. Could 
the heavier incidence in towns be due in part to greater 
exposure to other people’s smoke? Could the lighter in- 
cidence in America be due in part to their better ventilation 
at work and their prohibition of smoking in public, trans- 
port and places of entertainment? A British cinema can get 
almost intolerable to the non-smoker. 

In so far as it contains reasonable suppositions, this 
question needs a better answer than merely “ No proof,” for 
its social implications are wide. We may well hesitate with 
legislation where a citizen is risking only his own life. It is 
a different matter where he can be risking others’, children 
included.—I am, etc., 


London, N.W.8. NICOLAS MALLESON. 


Sir,—Professor A. Bradford Hill and Dr. R. Doll, in their 
answer to Question 27 in the Journal of May 19 (p. 1163), 
reject the hypothesis that smoking determines merely the 
site of a cancer rather than its origin, on the grounds that 
if this were so cigarette smokers, who have a high mor- 
tality from lung cancer, should show a correspondingly 
lower rate for cancers at other sites, compared with non- 
smokers. It may be worth pointing out that there is in fact 
some indication of this in their “ prospective” inquiry into 
the smoking habits of doctors (Journal, June 26, 1954, p. 
1451). In Table IV the standardized death rate per 
thousand from all forms of cancer for non-smokers was 
2.32, and included no case of lung cancer. The rates for 
cancer elsewhere than in the lungs were 1.41, 1.50, and 1.91 
for light, moderate, and heavy smokers respectively. Only 
in the last group, who smoked over 25 cigarettes a day, was 
the total cancer mortality (including lung cancer) at 3.05 
higher than the rate for non-smokers. Light and moderate 
smokers were below the non-smokers, so that the total 
cancer rates for all smokers grouped together were very 
close to those for non-smokers. It seems also that the lower 
lung cancer rate for pipe smokers may be at least partly 
offset by higher rates for cancer of the lip, and possibly 
also of the mouth and throat. There is, moreover, the possi- 
bility that heavy smoking may accelerate the onset of the 
disease, which would raise the figures for the standardized 
death rate without necessarily disproving the proposition 
that the victims were congenitally prone to develop cancer 
sooner or later somewhere in the body. 

The problem of the low death rate from lung cancer in 
women may, perhaps, provide another example of the same 
effect. In women the total cancer incidence is much the 
same as for men, their very much lower rates for lung 
cancer (and also for cancer of the stomach) being fully 
balanced by higher rates for cancers of the breast and genital 
organs. One simple explanation of this would be that the 
factors responsible for cancers of the breast and uterus in 
congenitally cancer-prone women operate sooner or more 
strongly than do the carcinogens in tobacco smoke, while 
in cancer-prone men tobacco smoke is more often the most 
effective initiating agent. Certainly the argument that 
women now at the cancer age had not acquired the smoking 
habit in early adult life is beginning to lose much of its 
force. 

Finally, a similar explanation could be applied to the 
differences in lung cancer death rates found between urban 
and rural populations. Countrymen are generally outdoor 
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workers, and exposure to the sun is recognized as one of 
the factors involved in cancer of the skin. If the propor- 
tion of cancer-prone people were the same in both areas 
but they had a higher incidence of skin cancer in the 
country (which may not appear in mortality statistics, since 
skin cancer is not necessarily fatal), then a lower lung- 
cancer rate is to be expected, compared with that for indoor 
workers in the towns. Is it not possible that the lower lung- 
cancer rates found in the U.S.A. may be due not to any 
presumed differences in smoking habits or atmospheric pol- 
lution, but simply to the longer hours of sunshine enjoyed 
by Americans and, consequently, the relatively higher pro- 
portion of primary tumours developing on the skin of 
cancer-prone individuals? A deduction from this hypo- 
thesis, by which it could be confirmed, is that in North 
America there should. be a cline of decreasing lung cancer 
running from north to south independent of smoking habits, 
urbanization, petrol fumes, sex, and anything else except 
possibly race, with an inverse cline for skin cancer, both 
ultimately dependent upon the intensity of sunlight.—I am, 
etc., 


Cambridge C. B. Goopnart. 


Sir,—While offering congratulations to Professor A. 
Bradford Hill and Dr. R. Doll (Journal, May 19, p. 1160) 
on their excellent work, | would like to make a criticism on 
their interpretation of the figures. Surely there must be 
some connexion between the increase in lung cancer and 
improved diagnosis over the years. I would hesitate tc 
diagnose such a cancer without the help of the hospital 
experts, and it seems to me that more people are being sent 
to out-patient departments now than, say, ten years ago. It 
would be interesting to have the figures for attendance at 
medical out-patients now as compared with those in 1930 
and 1944. 

The difference in increase between men and women could 
be accounted for by the fact that more men (potential wage- 
earners) are referred to specialists for “ chesty trouble ” than 
women, who do not rush so quickly to consult the doctor. 

Finally, I would suggest that one is always on shaky 
ground in trying to prove anything by the use of death 
statistics. We in general practice do our best to diagnose 
accurately before and after death, but it is inevitable that 
many of our certificates do not contain the correct cause of 
death.—I am, etc., 


Dover Joun S. WILLMAN. 


Sir,—It has been established that men who are heavy 
cigarette smokers are abnormally liable to cancer of the 
lung, but that this increased susceptibility is not found in 
men who are pipe smokers. It seems, however, to have 
escaped notice that typical heavy cigarette and typical 
heavy pipe smokers differ sharply both in appear- 
ance and in character. The cigarette smoker is nervy, 
anxious, active, and thin or underweight, while the 
pipe smoker is calm, easygoing, and plump or overweight. 
The figures of the two types reflect their food and fluid 
intakes, and research directed to studying the essential 
differences between these two types, particularly differ- 
ences with regard to diet and drink, might well help 
to explain why pipe smokers are able to resist the carcino- 
gens of tobacco, while cigarette smokers react to them by 
developing cancer.—I am, etc., 


Reading. K. D. SALZMANN. 


Sin,—We need look no further than Question 31 of your 
excellent article on lung cancer and tobacco (Journal, 
May 19, p. 1160) for the real reason why we British are so 
liable compared, say, to the Americans. The whole blame 
lies fairly and squarely on the Governments who, since the 
first world war, have so increasingly taxed cigarettes that 
now we all smoke them shorter and shorter to try to 
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Further progress in the treatment of hypertension 


The autonomic ganglion blocking agent, pentolinium tartrate is now 
widely acknowledged as being the most satisfactory single substance 
available for the reduction of raised arterial pressure. It is effective when “Ansolysen’ and of 
given orally, has a powerful and prolonged hypotensive action, and 
when used with care in selected cases not only permits a resumption 
of more normal activities but frequently arrests or even reverses the 
organic changes resulting from sustained hypertension. 
Recently it has been shown that considerable advantage is to be gained 
by using “Ansolysen’ in conjunction with the hypotensive and sedative 
alkaloid, reserpine. This combined therapy not only minimizes some — | absorption from the site of injection. 
of the effects of parasympathetic blockade associated with the unseiec- 
tive ganglion blocking action of ‘Ansolysen’, but also permits a 
reduction in the effective dose of this drug. 
Detailed information is available on request. 


Vegolysen’ 
brand hexamethonium bromide have 
now been discontinued, and_ re- 
placed by solutions containing 
similar quantities of hypotensive 
agents, together with 0.5 per cent 


ephedrine hydrochloride to delay 


new presentations in patients in whom 
the Retard Solutions have hitherto been 


employed, as the full hypotensive effect 
‘A N y ic may be slightly more r-pid in onset. 


trade mark PENTOLINIUM TARTRAIE 


PRESENTATIONS |: @ 
‘ANSOLYSEN *—Tablets of 10, 40 and 200 mgm; 0-5 per cent and 2-5 per cent | il 


solutions for in ection: | per cent and 2-5 per cent solutions for in/e¢tion (with 


MANUFACTURED BY 

0:5 per cent ephedrine hydrochloride) * MAY & BAKER LTD 

RESERPINE-—Tablets of 0:25 mgm. and 0:5 mgm. 
brond Medical Products MA 3171 
orsraipoToRS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM - ESSEX 
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PAINFUL GUT 


*Merbentyl’ deals with all painful spastic conditions 
of the gastro-intestinal tract. It both blocks the 
parasympathetic nerve endings and directly relaxes 
smooth muscle. This dual action gives full relief with- 
out the unpleasant side reactions (changes of beart rate, 
mydriasis, cycloplegia, dry mouth, etc.) normally associated 
with natural and synthetic anticholinergic agents. 


MERBENTYL 


“Merbentyl’ is available in tablets (each containing 10 mg. 
diethylaminocarbethoxybicyclohexyl hydrochloride), and as a syrup (each Merrell 
J containing 10 me. ‘Merbentyl’), Also combined with 


Phenobarbitone (15 mg. (ar. 4) per tablet or 5 ¢.c. syrup). 


BLESSING OF 
CHEAP CYDER 
From a 
lithograph by 
Wm. Heath 


Even on the highest dosage (8 tablets per day) the basic cost to the N.HLS. is less than 7d. 


shronghout the UK. & Eire oy RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. for te Om. Merrell Co., London. 
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Simple treatment 


of 


DUACTIN is a convenient combination of 
a very effective therapeutic agent for morning 
sickness pyridoxine hydrochloride — and 
phenobarbitone. 
Treatment consists of 2 tablets 3 times on the Yi _ 
first day (6 tablets), followed by 3-4 tabiets oe 
daily on the next 4-5 days. 
DUACTIN is available in packs of 20, 100 
and 250 tablets. 


DUACTIN... G 


on request 
Pyridoxine hydrochloride 20 mg. 


Phenobarbitone 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE - LANCASTER PLACE - LONDON, W.C.2 
Telephone: Temple Bar 6785/6/7, 0251/2 Telegrams : MENFORMON, RAND, LONDON 
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extract, certainly not our money’s worth, but the utmost 
value possible. What an impasse now! All of us smoking 
ourselves to death to provide the money to treat us !—I 
am, etc., 


Chertsey J. M. CRAWFORD. 


Sir,—-The smoking of tobacco, like other forms of smog, 
is known to be harmful. But if the addict chooses to 
accept the risks for the sake of the pleasure democracy can 
hardly complain, always provided that the resultant smoker's 
cough does not spoil the pleasure of others, as, for ex- 
ample, at the theatre. 

But what about smoking and the Health Service? At 
our hospital, and doubtless also at others, patients are sup- 
plied with free tobacco out of the comforts fund. More- 
over, doctors are expected to sign statutory forms for pen- 
sioners so that they may obtain coupons to obtain tobacco 
at a reduced price. I fail to see how these customs and 
regulations square with the vaunted tenets of public health 
and preventive medicine. Nor does it seem right that the 
taxpayer, who is compelled to foot the bill to combat city 
smog, should also have to pay for the supply of a far denser 
smog wilfully inhaled into the bronchial tree.—I am, etc., 


Buxted, Sussex. W. R. E. Harrison. 


Diesel Oil and Lung Cancer 


Str,—It is highly encouraging again to see in the British 
Medical Journal a leading article on diese) oil and lung cancer 
(Journal, May 12, p. 1092). It was, I believe, on November 
1, 1952, that this subject was last given prominence in the 
Journal (p. 982). Since then a great deal of research has been 
done, in this country and in America, both on the dangers of 
tobacco smoking and on air pollution from the exhaust 
products of the internal combustion engine. In America 
the latter appears to have been investigated much more 
fully. Many valuable facts have been established which 
point an even more significant finger to air pollution as 
being the more likely cause of the vast increase in lung 
cancer." ? 

It transpires that the most irritant products of oil com- 
bustion in the internal combustion engine are nitric oxide, 
its derivative ozone, and other peroxides as aldehydes. 
Ozone is formed by the action of ultra-violet light on a 
fairly critical admixture of nitric oxide with unburnt fuel 
oil.’ It has been proved that ozone is the cause of “ smog” ; 
in such as an aerosol it becomes a serious menace.‘ Greater 
quantities of unburnt fuel, and in many cases a greater 
amount of nitric oxide, are emitted during the phases of 
deceleration or “idling” of engines. This especially is the 
case in the diesel type of engine.’ * 

The threshold limits for continuous eight-hour exposure to 
the above substances adopted in America® are as follows: 
sulphur dioxide, 10 p.p.m. by vol. ; formaldehyde, 5 p.p.m. ; 
nitrogen oxides, 5 p.p.m. From this it would seem that 
formaldehydes and nitrogen oxides are twice as irritant as 
the sulphur compounds. Moreover, this is for only an 
eight-hour exposure, whereas in highly congested cities 
concentrations of this or above have to be tolerated for 
much longer periods. 

The importance of these facts under traffic conditions in 
this country cannot be overlooked, especially when it is 
remembered that the modern motor-car depends for the 
greater part of its ventilation on a low intake by ventilator 
or blower-heater. As these exhausts are discharged and 
tend to lie low, the significance of these conditions is 
extremely serious. In fact, it predetermines very high con- 
centrations within the vehicle when driving in heavy traffic. 
This may initiate coughing, sneezing, lacrimation, altera- 
tion of vision, vertigo, or even a temporary blackout. In 
other words, apart from the cumulative effects, these facts 
must be responsible for numerous accidents on the road. 
So far research has only produced one promising method of 
curing the problem almost completely. This is the use of a 
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catalytic type of exhaust filter to reduce all components in 
the exhaust gases to carbon dioxide and water.’ 

Finally, there is the question of the vast amount of oil- 
soot emitted, a considerable quantity of which is coated 
with unburnt fuel and has been proved to adsorb 3:4 benz- 
pyrene. When it is remembered that the majority of this 
soot is very finely particulate (much of it less than 5 » in 
diameter), and as the cilia of the bronchial mucosa may 
already be inactivated by nitrous fumes or aldehydes, much 
of this dangerously loaded soot must get into the finer bron- 
chioles and alveoli of the lungs. This is a most disturbing 
thought." Let us hope, therefore, that there may be the 
fullest co-operation between the medical profession and the 
transport and motor industries, especially with the design- 
ing engineers, to combat what has become a very lethal prob- 
lem.—I am, etc., 

HANDLEY HOWELL. 


Bristol 8 
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Sir,—In your leading article on diesel oil and lung cancer 
(Journal, May 12, p. 1092) you state that “no statistical 
evidence of the kind that showed a connexion between lung 
cancer and smoking has yet shown any relation between that 
disease and exposure to diesel smoke. One reason for this 
might be that not enough people have yet been exposed for 
long enough, ..." Very similar statements are made by 
Professor A. Bradford Hill and Dr. R. Doll in their answers 
to the B.M.J.’s questions on lung cancer and tobacco 
(Journal, May 19, p. 1160). In your leading article you draw 
the conclusion that, “if petroleum oils have played any part 
in causing the rise already recorded in the incidence of lung 
cancer, then the kinds of oils involved were motor, aviation, 
and industrial spirit, and kerosene, gas, diesel (stationary 
engines), fuel, and lubricating oils, but not ‘ derv.’” In view 
of the known carcinogen content of diesel exhaust, this gives 
little cause for complacency. Presumably, in addition to the 
already recorded rise in lung cancer, % of which is 
thought by Stocks and Campbell to be due to contamination 
of the atmosphere, apparently by petroleum oils other than 
derv, a further steep rise is to be expected in the near future 
by reason of the rapidly increasing use of derv. 

However, it is questionable whether derv can be 
exonerated from responsibility for part of the rise already 
recorded, especially that of the last few years. Although 
Professor Bradford Hill and Dr. Doll assume “a long 
latent period before the appearance of caricer,” you admit 
that there are “uncertainties about the period of incuba- 
tion.” Moreover, another explanation for the lack of 
statistical evidence is that the wrong statistics have been 
used. Professor Bradford Hill and Dr. Doll state that 
“road transport drivers, garage workers, and policemen do 
not appear to have any heightened incidence of lung can- 
cer.” But many road transport drivers spend much of 
their time driving in open country with cab window open, 
many garage workers are working in repair departments 
with engines not working, and I understand that policemen 
do point duty only intermittently on a rota system. It 
seems very doubtful whether any of these groups are more 
exposed to internal combustion engine exhausts than any 
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ordinary person walking along Oxford Street or in fact any 
worker in the centre of London or any other of our big 
cities, where the air is polluted by heavy motor traffic and 
numerous diesel buses. 

Professor Bradford Hill and Dr. Doll state that “up to 
1950 there had been no appreciable increase in lung cancer 
in Iceland 1 understand that there were no diesel 
engines in Iceland before 1950. It would be interesting to 
know how the consumption of tobacco in Iceland compares 
with the rest of the world, 

Clearly further research is urgently needed into the 
dangers of fumes from internal combustion (including 
diesel) engines. Surely it is reasonable to suggest, mean- 
while, that in urban areas no further replacement of electric 
passenger vehicles by diesel-engined vehicles should occur 
until the latter have been proved by further research to be 
entirely harmless to health.—I am, etc., 


London, E.4 F. G. ToOMLINS. 


Fluoridation of Public Water Supplies 


Sir,—The correspondence columns (Journal, May 12. 
p. 1108) contain a letter from Dr. F. H. Kemp and 
Dr. Dagmar C. Wilson about a severe case of skeletal 
fluorosis amo: zst the inhabitants of a village in West 
Pakistan, where the people have become poverty stricken 
and suffer from malnutrition. The case described was a 
grave one, and the man is said to have been drinking well 
water containing 7.4 parts per million of fluoride. This was 
no doubt an interesting case for those experts who are 
engaged in studying skeletal fluorosis. But what is misleading 
is that the letter should have been given a _ heading 
“ Fluoridation of Public Water Supplies.” This may. 
perhaps, be attributable to editorial convenience. If so, | 
must strongly deprecate a choice of heading which conveys 
the unfortunate impression that there is a valid comparison 
to be made between the effects of water containing over 7 
parts per million of fluoride on a poverty-stricken villager in 
West Pakistan and those of fluoridation, as it is proposed to 
demonstrate it in this country, at 1 part per million amongst 
people who do not suffer from malnutrition.—I am, etc., 


G. New Jenkins 


Newcastle-upon-Tyne 


Undiagnosed Tuberculosis 


Sin.—Dr. E. Gordon Wilkins’s article (Journal, April 21, 
p. 883) and the letter (Journal, May 5, p. 1043) from Dr 
John Fry (to whom we are also indebted for other interest- 
ing notes on respiratory diseases in general practice) once 
more focus attention on the opprobrium of the measures 
for the eradication of tuberculosis—namely, the undiagnosed 
“open” cases (particularly those labelled “ bronchitis ”) 
existing in our midst and disseminating infection in their 
wake. 

It is more essential now than ever before that these cases 
be brought to light, especially in view of the encouraging 
results reperted by Professor John Crofton’ and others’ in 
obtaining sputum conversion by long-term chemotherapy in 
individuals with chronic disease and gross structural changes, 
for whom little could be done previously. May I therefore 
strongly support Dr. Wilkins and Dr. Fry in their appeal 
for an intensification of the campaign in this matter ? 

At this late date it seems hardly necessary to stress the 
importance of sputum examination, particularly as this is 
often the deciding factor in diagnosis where both the clini- 
cal and x-ray features are equivocal. Insufficient use has 
been made of the general hospital in detecting these cases. 
It is a matter of common experience that in-patients treated 
for conditions medical or surgical, other than chest ailments, 
have passed through general hospitals with their pulmonary 
lesions undiagnosed. The obvious remedy is to have the 
chests of all in-patients in all departments (with certain 
modifications) x-rayed in addition to other investigations, 
and it is gratifying to note that there is a definite trend in 
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this direction. It may be difficult to apply this rule gener- 
ally to out-patients owing to the time factor, staff shortage, 
and other considerations, but practitioners should have no 
hesitation in sending cases to their general hospital specific- 
ally for x-ray examination of the chest if tuberculosis is at 
all suspected. 

The widening of the geriatric and eleemosynary fields will 
no doubt lead to an increased yield of “ open” cases. Thus 
the intensified efforts for the reduction of the transmission 
of infection together with B.C.G. vaccination at birth should 
lead to a still further diminution of tuberculous disease. 
And, despite Professor Crofton’s somewhat gloomy prog- 
nostications (although I agree with the general tenor of 
his letter’), it seems likely that with continued concerted 
action tuberculosis will be a minor consideration in 1987 
when the centenary of the founding of the first tuberculosis 
dispensary .s celebrated in that city where Professor Crofton 
occupies his chair.—I am, etc., 

Bebington, Cheshire Davin W. TouGu. 
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Physique, Mental Tiness, and Pulmonary Tuberculosis 


Sir,—There are many references in medical literature sug- 
gestive of a relationship between physique,’ mental illness. 
and pulmonary tuberculosis,’ and the following is to be 
regarded as a preliminary communication on such a study. 

The patients under review formed the hard core of those 
suffering from pulmonary tuberculosis among some 700 male 
patients in a mental hospital. All were under surveillance 
in the sanatorium ward of the hospital at the time the survey 
was made, and the clinical findings were as follows 


Physique 


Asthenic Athletic Pyknic 


Pyknic 
7 | 


o and epilepsy 
Schizoid personality . 
Psychopathic personality 
Depressive states 
Chronic mania 
Senile confusiona! state 
Menta! deficiency 
Chronic alcoholism | 


2 


| 18 
These figures would appear to substantiate Kretschmer’s' 
claims that schizophrenia tends to occur in persons of 
asthenic physique, and suggests that pulmonary tuberculosis 
is more frequent in this form of mental illness than in any 
other.—I am, etc., 
Walton-on-Thames 


G. H. CoL.ins. 
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Mass Radiography and Tuberculosis 


Sir,—The letters on this topical subject in recent issues of 
the Journal are of some interest to the population at large. 
as well as to the medical profession. Compulsory chest 
x-rays may eventually come, but at present it is doubtful if 
legislation to this effect would be tolerated by Parliament. 
Certain bodies, such as the L.C.C. and British Railways, may 
be persuaded that a chest x-ray prior to employment is desir- 
able, and this would be a great advance, but in the mean- 
while all possible avenues of case-finding must be explored. 

How often does one find a newly diagnosed case of active 
pulmonary tuberculosis when, following a previous mass 
radiography examination, they had been told that old scars 
were present, but not to worry? The frequency of this 
occurrence must vary with each mass radiography unit, but 
surely when any abnormality which may be tuberculous is 
discovered by a mass radiography unit it is advisable to 
refer the patient for chest clinic surveillance. Apart from 


| 
| 

JOURNAL 


JUNE 2, 1956 


CORRESPONDENCE 


Barrisn 1299 
Mepicat Journal 


the possibility of breakdown and the difficulty of gauging 
activity on one film, there is a laudable tendency in some 
quarters to notify all lesions, however insignificant, in order 
to facilitate the examination of contacts. It is argued that 
to refer all such cases causes a great deal of unnecessary 
worry to the patient and also that chest clinics would 
become overloaded. Economically it is less expensive to 
keep the “ old scar” under regular surveillance than attempt 
to find it again by the relatively expensive method of mass 
radiography. Patients seem to accept this surveillance and 
even welcome it, and the argument that it causes worry seems 
to be overstressed. 

What other comparatively unexplored methods of case- 
finding are there? Most clinicians experienced in the 
management of tuberculosis would agree that to speak of 
healed or recovered disease is rather glib. Tuberculosis is a 
chronically relapsing disease, and, once diagnosed, lifelong 
surveillance is necessary. In the past, and one suspects in 
some quarters at present, the criteria for regarding the 
disease as recovered were not as strict as they should have 
been. How often are laryngeal swabs done as a routine 
when the patient denies sputum? What, then, could be 
simpler than for all chest clinics to recall cases discharged 
from surveillance as recovered or healed and reassess them 
in the light of modern knowledge ? As a minimum require- 
ment chest x-rays should show the lesion to be stable and 
a series of at least three laryngeal swabs or sputum cultures 
be returned as negative. By this simple and inexpensive 
means, which involves the time of a clerk and health visitor, 
I feel a significant number of active lesions would be dis- 
covered. What seems most important is that these measures 
be adopted throughout the country and not confined to 
certain areas. If the volume of work proves too much, then 
further appointments should be made, but under no circum- 
stances should the standard for assessment be lowered 
because of pressure of work.—I am, etc., 

Bournemouth. O. D. BeRresForp. 


Pulmonary Emboli Following Artificial Hibernation 


Sir,—I have just read with interest the article by Drs. 
R. S. Lambie, L. G. Joseph, and G. Wilson (Journal, April 
14, p. 840). I regret that information on post-operative care 
and examinations was not more detailed. In effect, we think 
that the use of NaCl pre- and post-operatively is an import- 
ant cause of thrombo-embolic accidents and various cardio- 
pulmonary complications. For a year we have instituted 
a sodium-restricted diet during the first days succeeding 
operative intervention and wait until sodium excretion has 
largely reappeared before administering NaCl again. We 
have no longer noticed thrombo-embolic accidents of the 
type reported by the authors, and which we previously 
encountered as frequently after artificial hibernation as after 
any other method of anaesthesia and resuscitation. The 
danger of massive transfusions of preserved blood or plasma 
lies, in our opinion, in the too considerable sodium contribu- 
tion which they make. We have, however, enlarged upon 


this subject recently in Presse Médicale.'—I1 am, etc., 


Panis H. Laporirt. 
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Femoral Neck Fractures 


Sin,—Your contributors Mr. C. G. Attenborough and 
Mr. H. Osmond-Clarke (Journal, April 21, p. 912) in their 
precise and accurate exposition have failed to present the 
real clinical problem posed by femoral neck fractures in the 
elderly. The principal dangers are bedsores and pneumonia, 
and both these conditions may contribute further to the 
disorientation and incontinence which often ensue and which 
further complicate the nursing of these patients. These 
fractures present a more urgent nursing than orthopaedic 
problem. Internal fixation by nail or nail-plate is a life- 
saving measure because it permits mobility of the patient 
in bed and, better still, allows the patient to be sat in a 
chair. It is less dangerous to operate than to withhold 


JuNE 2, 1956 


BRITISH MEDICAL JOURNAL 


operation. The more advanced the senility the more urgent 
is the operation, for without freedom to move without pain 
old people go downhill very rapidly. 

Conservative measures must be reserved for the younger 
age groups, for it has been shown' that without superlative 
nursing and physiotherapy services some 30%, of patients 
over 70 fail to survive three months of recumbency.—I am, 
etc., 


Staines, Middx F. G. Warp. 
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Sir,—-A few recent experiences in casualty have well en- 
dorsed Mr. F. C, Dwyer’s observations (Journal, May 19. 
p. 1173) on the ease with which the head of a dislocated 
humerus may be lifted back into the glenoid by the direct 
use of the fingers. In one case this was easily successful 
where other more widely recognized methods had failed 
Under anaesthesia it has several times been easy to lift the 
humeral head directly into place even without traction on 
the shaft.—I am, etc., 

Carmarthen 


A. R. Kemp. 


Abdominal Migraine in Children 


Sir.—l was greatly interested in Dr. H. G. Farquhar’s 
article on abdominal migraine in children (Journal, May 12, 
p. 1082). It is to be regretted that in the several articles 
recently written on this subject scant reference has been 
made to the work of H. C. Cameron’** at Guy’s in the 
nineteen-twenties. If Samuel Gee’s description is classical, 
Cameron's description falls little short in lucidity of clinical 
description. The syndrome would appear from recent articles 
to have been “ rediscovered”; yet most practitioners must 
be well aware of the condition in its varying presentation. 
Two clinical features hardly mentioned, but repeatedly 
pointed out by Cameron, are pallor and amyotonia. These 
children are frequently brought by their mothers for treat- 
ment for their “ anaemia,” subsequent inquiry revealing that 
they are sufferers from the cyclical vomiting syndrome. The 
pallor is often striking, even in the intervals between attacks. 
Amyotonia is often seen. The child at the beginning of a 
bout is frequently clumsy, trips easily, and hyperextensibility 
of the joints can be easily demonstrated. Cameron frequently 
demonstrated the fact in out-patients that these children, by 
reason of their poor muscle tone, would be seen leaning 
against their mothers for support, while other children stood 
or sat normally. Dr. Farquhar rightly stresses the emo- 
tional factor, and might have also added that this is fre- 
quently noticeable in one or other parent. It should be 
realized that minor degrees of the condition are extremely 
common and that the more dramatic sufferers find their way 
to hospital under various labels. 

Although the pallor of the stools has been shown not to 
be due to steatorrhoea, it is interesting to speculate whether 
or no there may not be some connexion between the two 
syndromes. The early history of adult sufferers from 
steatorrhoea has not, so far as | am aware, been the subject 
of detailed inquiry, but sufferers from coeliac disease have 
many symptoms in common with cyclical vomiting, and 
their family histories are sometimes similar. The term 
abdominal epilepsy should be dropped, if only by its implied 
connexion with the, to the lay mind, more sinister condition. 
Incidentally, the high fat diet at one time in vogue for 
epilepsy could hardly prove less suitable for these children. 
—I am, etc., 


Headley, Hants S. T. WILLIAMSON. 


REFERENCES 
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Sir,—With reference to Dr. H. G. Farquhar’s most in- 
teresting paper on abdominal migraine (Journal, May 12. 
p. 1082) and your leading article on children’s headaches 
(Journal, May 19, p. 1154), I should like to make the follow- 
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ing observations. In adults there is often found to be an 
association between spastic colon, “ nervous ” dyspepsia, and 
migraine (see, for instance, J. A. Ryle’). It would be interest- 
ing if Dr. Farquhar could state how many of the close rela- 
tives of his series of children with abdominal migraine 
suffered from spastic colon or nervous dyspepsia, either with 
or without associated migraine. Furthermore, does the child 
who suffers from abdominal migraine (alias periodic syn- 
drome or cyclical vomiting) tend to develop into the adult 
with chronic abdominal symptoms ? 

With regard to the association of epilepsy and migraine, 
Osler’? draws particular attention to Edward Liveing’s work.’ 
in which Liveing suggests that migraine is closely associated 
with epilepsy, as well as asthma and certain other conditions 
now variously considered to be allergic or psychosomatic.— 
I am, ete., 

London, W.5 M. D. WARREN. 


i Ryle, J. A.. The Natural History of Disease, 1948, 2nd ed. Londo» 
2 Osler, W., The Principles and Practice of Medicine, 1901, 4th ed. New 


York 
* Liveing, E., On Megrim, Sick Headache, and Some Allied Disorders, 1873 


London. 


Too Little Water 


Six,—I found Dr. S. C. Dyke's letter on hot baths 
(Journal, May 12, p. 1106) enormously enjoyable. One is 
reminded of that sound old Victorian belief that pleasurable 
experiences somehow corrupt the moral fibre, while any- 
thing thoroughly unpleasant and uncomfortable fortifies our 
national qualities of leadership and decent family life. I 
feel guilty in my hot bath, and wish I could emulate Dr. 
Dyke, singing in his shower in a self-righteous glow. If 
your correspondent will consult any dictionary, he will find 
a clearly defined difference between the words sensuous and 
sensual. In his second paragraph we are, apparently, 
merely indulging in something “ affecting the senses” ; but 
in the next paragraph our guilt is aggravated : our sybaritic 
wallowings are now “ voluptuous, licentious, gratifying our 
appetites.” Cold showers and Ministers of Grace defend 
us ! 

At quite an early age I was taught the benefits of soap 
and water, and since then, with imperfect success, I have 
tried to pass the habit to my children and my patients ; 
but, alas, this illusion has now been shattered by your 
correspondent. Yet I must point out to him that even 
cold soapy water, if used carelessly, may remove from the 
skin its “ natural greasy sebum,” to which so much import- 
ance is apparently to be attached, (This passage reminded 
me irresistibly of an advertisement for a hair tonic.) Dr. 
Dyke writes that the time has come for “ active discourage- 
ment” of this habit. Has he in mind a campaign sponsored 
by the Minister of Health? Or a flag day and bought 
time on L.T.V.?_ I like also the keen boyish enthusiasm 
with which Dr. Dyke explains the workings of the modern 
shower. In fact, I enjoyed his letter so much that I am 
taking it up for a long re-read while I wallow in 182 litres 
of hot water. Ill put the coal back in the bath to-morrow, 
but at the moment it’s one of the few sensuous (sensual ?) 
enjoyments in which a registrar on present remuneration 
can indulge.-—I am, etc., 

Southport. ALAN N. Cowan 


Lumbar Epidural Abscess 


Sir,—Perhaps you will allow me to comment on Mr. T. G. 
Barlow's letter (Journal, March 24, p. 687) which has just 
come to my notice. 

I am indeed aware that the early functional derangement 
resulting from cord compression is due to a venous obstruc- 
tion. However, if the blood supply of the cord was as 
stated by Dr. Barlow, then the combination of pus under 
tension in the cervical region and vertebral collapse might 
well jeopardize the radicular arteries at their points of entry 
to the theca and so the arterial supply of the cord would be 

eendangered. In fact, only five to eight radicular arteries 
contribute significantly to the arterial supply of the cord: 
.of these, the arteria radicularis magna in the lumbar region 
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is the most significant. There are areas in the cord, notably 
the thoracic region, where the arteries are small and where 
compression could significantly affect the arterial supply. 
I am afraid I did not make it clear (Journal, January 21, 
p. 153) that in lumbar epidural abscess the results were 
malign only in those cases which were not operated on early. 

I think Dr. Barlow is fortunate in having such a satis- 
factory result after such a long period. of initial illness. 
No doubt the infection was contained at first by the peri- 
osteum of the vertebra and no doubt antibiotics had been 
liberally used. I would, however, eaution Dr. Barlow on 
believing that an epidural abscess would remain localized 
over the cauda equina and as such might be a relatively 
benign condition. I would refer Dr. Barlow to the authori- 
ties I quoted and to a consideration of the anatomy of the 
epidural spaces in its relation to the cord as well as the 
cauda equina.—TI am, etc., 

Kampala, Uganda 


Management of Low Backache 


Sirn,—Mr. W. D. Coltart gave a reasoned account of the 
management of low backache in the series “ Emergencies 
in General Practice” (Journal, May 5, p. 1033), and I am 
pleased to see he gave due emphasis to manipulation in the 
treatment of low backache. I was also pleased to see that 
he included the apophyseal joint in the discussion and did 
not limit himself to the disk, as is so often done nowadays. 
However, I consider he made a serious omission in his 
list of causes of backache—i.e., the short leg. In a paper 
I read to the International Congress of Physical Medicine in 
1952 I pointed out that 60% of all cases presenting with 
low backache have 4 in. (6.4 mm.) or more of shortening of 
one leg. It is such a common cause of backache and so 
easily treated with an appropriate heel cushion that it is a 
pity it is not recognized more often. 

Further, in treatment of backache, Mr. Coltart fails to 
mention traction as a method. Rhythmic traction is in- 
valuable in the degenerative stages of disk lesions with 
chronic backache. Sustained traction is equally valuable in 
disk herniations with subacute backache and referred sciatic 
pain, although it is of little use in the prolapsed disk with 
nerve root compression.—I am, etc., 

London, W.1 


P. W. Hutton. 
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Haemoglobin E 


Sir,—The paper by Drs. H. Lehmann, P. Story, and H. 
Thein on haemoglobin E in Burmese (Journal, March 10, 
p. 544) was very interesting to us, as we also have some 
experience of this problem. The Filipinos are Malays, like 
the Burmese, although there is plenty of Chinese blood in 
them. In 1946 I, with A. Regala,’ called attention to a 
peculiar type of haemolytic anaemia observed in Filipinos, 
different from the so-called Mediterranean anaemia. In 
1951 I described’ the differences between this type of haemo- 
lytic anaemia and the so-called Mediterranean anaemia. 
Later Motulsky, of Seattle, wrote that he had found many 
cases of a peculiar type of haemoglobin in Filipinos, and 
asked us to send him blood, especially of cases of the haemo- 
lytic anaemia described by us. Unfortunately the blood 
sent to Seattle by plane was mostly so haemolysed that 
examination was not possible. Dr. Gerundo, of the Ameri- 
can hospital in Manila, did the haemoglobin determinations 
at our suggestion. Haemoglobin E has been found in all 
cases of the above type of haemolytic anaemia. Now we 
want to study the problem of homozygosity and hetero- 
zygosity in our cases and the importance of haemoglobin E 
in the aetiology of the above anaemia. It can be stated, 
however, that, according to our findings, haemoglobin E 
may be the most important aetiological factor in the haemo- 
lytic anaemia observed here. The same type has been 
observed even in Thailand, but was considered to be Medi- 
terranean anaemia. I believe, therefore, that we will soon 
be able to furnish evidence for the statement by Dr. Leh- 
mann and his colleagues: “It is possible that haemo- 
globin E will be found to play a similar part in South-East 
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Asia to that of sickle-cell haemoglobin in Africa. If this 
is so it will have similar implications to those already noted 
for that of haemoglobin S in anthropology, pathology, and 
population genetics.” We will try to study the incidence of 
haemoglobin E not only in our cases of haemolytic anaemia 
but in the different people living in the Philippines. Our 
experience so far, however, is that even heterozygotes may 
develop this type of haemolytic anaemia, although haemo- 
globin is invariably present in the cases.—I am, etc., 


Manila EUGENE STRANSKY. 
REFERENCES 


Stransky, E., and Regala, A., Amer. J. Dis, Child., 
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Removing Spear-heads 


Sirn,—Recent letters about fish-hooks bring to mind an 
accident with the Meerut Tent Club in the early 1920s. A 
large gunner subaltern, aptly named “Lofty,” leaned too 
far out of the saddle trying to spear a jinking boar and 
dropped his spear as he fell. The butt of the spear, being 
weighted with lead to balance it, hit the ground first. The 
spear-head, a bay-leaf pattern, entered the outer side of his 
right boot through his calf and emerged on the inner side 
of his thigh just above the knee. The large artery and 
vein behind the knee and the method of removing a fish- 
hook came back to mind. I borrowed the shikari’s jack- 
knife, and, with the patient on his back, while his friends 
supported and steadied his leg and the spear, cut off the 
boot and essential part of the breeches and hacked off the 
spear-head from the bamboo shaft. 

In the meantime the davai bakus—the club first-aid 
box—arrived. One end of an ordinary bandage, the whole 
of which was well soaked in tinct. benzoin. co., was tied 
to the cut end of the bamboo with a clove hitch and drawn 
through the tunnel wound as the bamboo was withdrawn. 
The wound, packed with all three yards of bandage at both 
ends, was dressed with cotton-wool and bandage. With 
both legs tied together the patient was carried some miles 
on a native bed to the car-head and thence conveyed in an 
old-time Ford touring car, the well at the back having been 
filled with dedding rolls and the patient lying full length 
with his legs over the back of the front seat alongside 
the driver. 

At the British Military Hospital, Meerut, the patient was 
in the hands of a most efficient major R.A.M.C. surgical 
specialist. The patient made a perfect recovery, and is still 
serving as a major-general ; the R.A.M.C. major, alas, died 
at a comparatively early age before the last war.—I am, etc., 


H. J. MaNocksee CURSETIEE. 


Dyspareunia 

Sir.—I should like to thank Mr. V. B. Green-Armytage 
for his kind and appreciative words (Journal, May 26, 
p. 1238) about my article on unconsummated marriages 
(Journal, April 14, p. 837). May I comment on some of 
the points in his letter ? 

Mr. Green-Armytage gives interesting statistical facts 
about the percentage of women with intact hymen seen 
months or years after marriage and asks why this is a diffi- 
culty almost unknown in the Orient. He provides the answer 
in his description of the way Indian mothers prepare their 
daughters for marriage. We in this country still see the 
unfortunate after-effects of the Victorian era with its denial 
and denigration of sexual impulses and needs. My patients 
always look amazed when asked whether they had discussed 
their difficulties with their mothers. The reply invariably 
is that the mother had never permitted any approach to this 
subject or that the mother herself had found it distasteful 
and just one of those things women have to endure to keep 
their husbands quiet. I have no knowledge of statistical 
figures in other European countries, but would venture to 
assume that, while in Mediterranean countries people are 
less inhibited about their physical functions, a certain 
number of similar cases might be found in northern Europe. 
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While we are in full agreement about the need to tackle 
this problem and to impress gynaecologists and general 
practitioners with its importance, we employ different modes 
of approach. I have not used hypnosis with such patients, 
and would suggest two reasons which make it less desirable 
than a psychotherapeutic procedure such as | described. 
First, hypnosis deals with the symptom only, and in many 
cases it may be better to deal to some extent at least with 
the underlying causes which I described. Secondly, we recog- 
nized these patients’ difficulty to transfer their attachment 
from father or mother to the husband. The hypnotist not 
only creates a stronger and less conscious transference rela- 
tionship on to himself, he also fails to bring the existing one 
into discussion. He gives an order instead of inducing 
understanding and so giving a broader and more secure basis 
to the marital union. 

Finally, a word about the use of glass dilators. They are 
advocated instead of the manipulative treatment used by Mr. 
Green-Armytage because in this way the patient herself 
has to gradually overcome her reluctance of manipulating 
herself and her anxiety in doing so. Instead of the father- 
or as may be mother-figure thus taking an active part, even 
though a helpful one, the patient herself learns how to 
rectify matters between herself and her husband.—I am, etc.. 


London, N.W.1 Hitpa C. ABRAHAM. 


Richard III and the Strawberries 


Sir,—A recent visit to a famous film prompted me to 
consider the strange case of King Richard III and the 
strawberries. The story, “as every schoolboy knows,” is 
briefly as follows. Richard, riding to a meeting of the 
Privy Council, sees fine strawberries growing in the Bishop 
of Ely’s garden in Holborn. On arrival at Westminster he 
asks the Bishop to send for a dish of them, and eats them 
before proceeding to business. A little later he pulls up 
his sleeve, disclosing his withered arm, accuses Hastings of 
bewitching him, and hustles him off to execution, swearing 
that he will not dine till Hastings’s head is off. 

This story is derived from the history by St. Thomas 
More, who had been a page to Cardinal Morton, the Bishop 
who owned the garden, and More must have heard the 
story from him. But in the form that has come down 
to us it does not make sense. If Richard really had a 
withered arm (unlikely in so great a warrior) everyone in 
the kingdom must have known it, and he could not have 
persuaded the Council that it was due to witchcraft. And 
what was the point of his demand for strawberries ? Sup- 
pose now that Richard was allergic to strawberries and 
knew that he could produce an urticarial rash by eating 
them. The sudden appearance of the rash would be accepted 
as witchcraft by most fifteenth-century minds, and it would 
be regarded as proof positive if the rash faded away just as 
Hastings died. Hence Richard's insistence on Hastings’s 
death before dinner-time. More took down the story from 
Morton’s lips many years later and mistook the nature of 
the change in Richard’s arm, perhaps substituting 
“withered” for some such word as “ tettered.” 

I am sure that this suggested version must have occurred 
to other medical men before now, but I have never heard 
it put forth. It will not appeal to the modern white- 
washing school of historians, but it exactly fits the cynical 
audacity of the traditional character of Richard III as 
Shakespeare portrays it.—I am, etc., 


Coventry. J. Swirt Jory. 


Anticoagulant Therapy 

Sin,—The leading article on anticoagulant therapy 
(Journal, March 31, p. 731) quotes me as stating that I prefer 
“ marcoumar ” as an anticoagulant drug. This is incorrect. 
I expressed a preference for warfarin sodium (“ coumadin ” 
sodium) in my paper at the First International Conference 
on Thrombosis and Embolism at Basle. The basis of my 
preference-was given in that paper. Among the advantages 
I stated were : the drug can be given orally, intravenously, 
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or intramuscularly, depending on the clinical situation ; ini- 
tial prolongation of prothrombin time appears earlier than 
after other coumarin derivatives, and it yields a smooth, 
extended curve of prolonged prothrombin time. Subse- 
quent experience in other hands has confirmed these earlier 
estimates.’ * 

I am in agreement with your comment on the use of long- 
acting versus short-acting anticoagulants for in-patient and 
out-patient use. Coumadin sodium is ideally suited for both 
types of patients; the prothrombin-lowering response and 
the length of hypoprothrombinaemia are usually merely a 
matter of dosage. An induction dose of | mg. per kilogram 
of body weight (usually 75 mg.) results in prolongation of 
prothrombin time lasting about four days; a daily main- 
tenance dose of about 10 mg. is as a rule dissipated in about 
two days. In any event, the hypoprothrombinaemia is 
readily counteracted with small doses of vitamin Ki, as 
shown by Pollock.? I am advised that coumadin sodium 
is now the anticoagulant of choice in a number of hospitals 
in the U.S.A. This stems apparently from the great pre- 
dictability of response noted in my Basle paper.—I am, etc., 
New York 28. N.Y. SHEPARD SHAPIRO. 

REFERENCES 
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An Innovation in Technique for Dental Gas 

Sin,—The article by Dr. Arthur Tom on “ Innovation in 
Technique for Dental Gas” (Journal, May 12, p. 1085) 
interested me very much, as I do an average of 2,000 gas 
cases per year. I have been using a similar technique for 
nearly ten years without realizing that there was anything 
revolutionary about it; surely hypoxia is no longer tradi- 
tional? The children are usually amazingly co-operative, 
but a running commentary is often necessary to induce and 
maintain nasal breathing. Methylpentynol is sometimes used 
as premedication for children who have appeared unduly 
nervous at the dental inspection. It has proved useless for 
the naughty as distinct from the apprehensive child. My 
most treasured remark was from a small boy who told his 
teacher that a “nice lady breathed on him and he went to 
sleep.” When using the seat adapted for smaller children, I 
usually find they remain in position if seated “ tailor- 
fashion ” with hands crossed in lap—a reassuring touch from 
the dental attendant is all the restraint necessary. A strap is 
something I have not seen used for many years. Incidentally 
Dr. Tom is lucky to have only an average of 15 cases per 
session.—I am, etc., 


London, N.6. Eve J. ATTKINs. 


Sir,—Dr. Arthur Tom is to be congratulated on giving a 
lucid description of a method of nitrous oxide-oxygen anaes- 
thesia for dental work (Journal, May 12, p. 1085). He is 
not justified in calling it “new” or “ revolutionary,” how- 
ever. The “state of amnalgesia” obtained is light surgical 
anaesthesia. Provided that the blood and tissue saturation 
with nitrous oxide is adequate there need be no accom- 
panying hypoxia. There is no object in trying to force nitrous 
oxide anaesthesia into the Guedel ether classification’ ; it 
will not fit. Neither has this “ amnalgesia” any relation to 
plane 3 of stage 1 ether analgesia described and practised 
by Dr. Artusio, of New York.’ Light nitrous oxide-oxygen 
anaesthesia is used daily for major surgery, the restraining 
hand of the lady attendant or dental chair strap being 
replaced by the pharmacological restraint of curare. 

Adequate nitrous oxide saturation takes time. It may be 
accomplished by over-pressure’ with oxygen restriction, by 
pre-oxygenation to remove nitrogen, by hyperventilation 
of a paralysed patient, or simply by waiting. This period 
during which nitrous oxide saturation is taking place is 
often covered by another agent or by adding the effects of 
hypoxia to the anaesthesia. Frequently a “gas” consists 
of an induction using over-pressure with nitrous oxide and 
no oxygen, followed by a maintenance using over-pressure 
with nitrous oxide and restricted oxygen. Hypoxia is used 


deliberately as an adjuvant to cover the period of inadequate 
nitrous oxide saturation. The induction is not completed 
and true nitrous oxide-oxygen anaesthesia not attained un- 
less the operation is prolonged. Usually the operation is 
over and the patient almost ready to go home in the time 
it would take to achieve anaesthesia without hypoxia. But 
we have it whenever we want it. After 10 minutes’ pre- 
oxygenation and a gradual induction the poorest risk can 
be given the benefits of nitrous oxide-oxygen anaesthesia 
without reducing the oxygen percentage in the inspired 
mixture below that of the atmosphere. The McKesson 
secondary saturation technique‘ represents the other extreme. 
The majority of administrations fall between these two. 
depending on the views of the anaesthetist and the physique 
of the patient. 

Dr. Tom uses rather less over-pressure than usual during 
induction and waits (46 breaths) for substantial nitrous oxide 
saturation and light surgical anaesthesia to be established. 
He is shortening induction a little by restricting oxygen. 
After six breaths of pure nitrous oxide a “ jectaflow ” 
setting of 15-20% oxygen is used with a continuous flow 
semi-closed rebreathing attachment, which reduces the 
partial pressure of oxygen in the inspired mixture still 
further, depending on the flow rate. Losing consciousness 
is not exactly a pleasant experience, and to prolong it, with 
nose-piece fitted and mouth-gag in place, would appear to 
be an imposition on the children and a disadvantage of the 
method. 

In conclusion, may I quote Dr. Clement*®: “ If the anaes- 
thetist is sufficiently expert—inductions with 100% NeO can 
be used for any or all patients. In contrast—if time is of 
no importance—any mixture may be employed for the 
induction period—up to 50% Os: or even more.”—I am, etc.. 
Bebington, Cheshire. J. V. I. Youna. 
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Sir,—I was stimulated by the article, “ An Innovation in 
Technique for Dental Gas,” by Dr. Arthur Tom (Journal. 
May 12, p. 1085), and this afternoon I tried out a modifica- 
tion of the technique at a Middlesex County Council dental 
clinic. 

There was no selection of cases. The first nine children 
for extractions were used. The adult nose-and-mouth piece 
was used for the seven older children, and a special children’s 
nose-piece accompanied by a gauze mouth-cover was used 
for a little girl of 3 and another small boy aged 6. Each 
case was started off with 18% oxygen and maintained on 
it. The machine was a modern Walton. There was no 
premedication. The patients were seated in the dental chair 
and a prop was not inserted until they were judged ready 
for the extractions, except in the case of a boy aged 12, who 
had a permanent tooth removed with the prop inserted ai 
the beginning. The breathing-bag was not used; the valve 
of the nasal piece gave adequate visual evidence of the 
effectiveness and character of the nasal respiration. It took 
about twenty breaths to secure the condition of amnalgesia, 
which was easily recognized by the excellent description 
given by Dr. Tom in his article. The mouth-pack was then 
inserted just after the prop was placed in position. Phona- 
tion occurred in three patients as the first tooth was ex- 
tracted; they were the two wearing the small mask and 
one other aged 7. The attendant found the patients easy to 
hold, and the dentist was delighted with the relaxation. The 
pink colour of the patients was noted, and each was asked 
if he felt anything happen ; each patient replied that nothing 
was felt, and there were no tears at any time. 

The four advantages claimed by Dr. Tom were evident. 
I hope that other dental anaesthetists will try out the method. 
—I am, etc., 

T. Davip LAMBERT 


Ruislip, Middlesex. 
° 
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Obituary 


I. M. MACRAE, C.B., C.LE., O.B.E., M.B. 


Major-General I. M. Macrae, who, during a long and 
distinguished career in the Indian Medical Service, had 
held a number of important posts, died suddenly in 
London on May 14. He was 73 years of age. 

Ian Macpherson Macrae was born on October 2, 1882, 
the son of Dr. John Macrae, J.P., of Edinburgh, and 
was educated at Edinburgh Academy and at the Uni- 
versity, where he graduated M.B., Ch.B. in 1903. Soon 
after graduation he entered the Indian Medical Service. 
During the first world war he was twice mentioned in 
dispatches, and in the 1919 Birthday Honours was 
appointed O.B.E., by which time he had attained the 
rank of major. 

The first of the high administrative appointments held 
by Macrae was that of Inspector-General of Prisons, 
Bihar and Orissa, which he assumed in 1926. He held 
the post, with the rank of lieutenant-colonel, until 1933, 
his services being recognized by appointment to C.LE. 
in the New Year Honours two years earlier. 
colonel in 1933, he was Assistant Director of Medical 
Services, Bombay, from then until 1937 ; and from 1937 
to 1941, the year in which he retired from the I.M.S., 
he was Deputy Director of Medical Services of the 
Eastern Command in India. By that time he had 
become major-general He was appointed C.B. in the 
Birthday Honours of 1939. He was an Honorary Sur- 
geon to the Viceroy in 1935-6 and an Honorary Physi- 
cian to the King from 1936 to 1941. After his retire- 
ment from the I.M.S. Macrae became Red Cross Com- 
missioner for Indian troops in Malaya, but he was taken 
prisoner by the Japanese when they invaded the country 
in 1942. The Japanese refused to recognize the neutrality 
of his appointment and treated him as a prisoner of war. 
Macrae had to submit to a good deal of ill-treatment, 
as did many others, from his captors ; but he was always 
of a cheerful nature, and this misfortune did nothing to 
quench his kindly spirit. 


GUSTAV HERRNHEISER, M.D. 


Dr. Gustav Herrnheiser, late professor of radiology 
in the University of Prague, and consultant radiologist 
to the Connaught Hospital, London, St. Margaret’s Hos- 
pital, Epping, and King George Hospital, Ilford, died 
suddenly on May 13 at the age of 65. 

Gustav Herrnheiser was born in Prague on August 
6, 1890. He received his medical education at the medi- 
cal school of the German University, Prague, and at 
Munich, graduating M.D.(Prague) in 1914. During 
the following seven years he was engaged in postgraduate 
work in the morbid anatomy department in Prague 
under A. Ghon. He also studied general medicine in 
the department of internal medicine. In 1920 he joined 
the radiological department in Vienna, where he trained 
in radiodiagnostic work under G. Holzknecht. In 1925 
he was appointed Dozent (lecturer) in radiology to the 
German University, Prague, and in 1931 professor of 
radiology. He remained in Prague until 1939, leaving 
soon after the Munich crisis. 

Herrnheiser published sixty-one papers in all, nine 
of which dealt with problems in experimental medicine 
and anatomy. His early work on the anatomy of the 
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blood vessels of the lung was an important contribution 
in this field of work. His papers on radiology com- 
prised forty-one on radiodiagnosis and eleven on radio- 
therapy. Although his publications on radiodiagnosis 
covered many subjects, his main interest was in x-ray 
diagnosis of diseases of the chest and gastro-intestinal 
tract. In 1937 he headed the Czechoslovakian delega- 
tion to the International Radiological Congress in the 
United States. 

When political events forced Herrnheiser to leave his 
beloved Prague, where he had lived and worked for the 
best part of his life and where he had built up the x-ray 
department at the university clinic, a sad and restless 
period of his life began. He first went to Palestine, 
where he became chief radiologist to the Hadassah Hos- 
pital, Tel-Aviv, an appointment which he held until 1942, 
when he left for Egypt to take up the appointments of 
chief radiologist to the King Fuad Hospital and the 
Israelite Hospital in Alexandria. In 1948 he could no 
longer bear to be away from Europe, and so he came 
to England. For the first time, after many years, he 
felt at peace again, and England became a second home 
to him—one which he loved and where he was happy 
once more. He soon became active again and enjoyed 
his work at the hospitals to which he was appointed 
radiologist. In a short time he had made many new 
friends and was respected by all who met him for his 
personal qualities—his sincerity and deep knowledge, 
his innate modesty and unceasing search for the truth. 
Herrnheiser’s work is recognized far beyond this country. 
He leaves many friends to whom he will remain unfor- 
gettable, and he leaves many pupils who will always be 
grateful for the knowledge he passed on to them. Our 
deep sympathy goes out to his wife and two daughters. 


Mr. H. W. S. WriGut writes: May I, on behalf of some 
of my colleagues, add something to your obituary of Dr. 
Gustav Herrnheiser? We learnt to know him as a man of 
great distinction, both of character and of mind, and it was 
these qualities which gave him such a high place in the 
affection and esteem of his friends and immediate colleagues. 
One of the distinguished alumni of a famous university 
which at one time almost rivalled Vienna as a centre of 
scholarship and research, he had a European reputation as 
the head of a school of radiology in Prague till he was 
forced, by the advent of the Nazis, to leave in 1939. We 
were all of us proud to have him as a member of our staff. 
His friendly charm and wide knowledge made his small 
office at St. Margaret’s Hospital, Epping, a centre where 
young and old went for help and advice—for information 
and stimulation. His opinions were always given with that 
modesty and quiet surety which characterizes great con- 
sultants whose wide reading and experience ranges far be- 
yond the confines of their own particular specialty. Dr. 
Herrnheiser was certainly one of the best radiologists I have 
ever met, because he was a very fine clinician who just 
happened to practise radiology. One did not ask him to 
see photographs, one asked him to see patients. As a result 
one got a diagnosis, not from an x-ray film, but of a patient. 
His skill in elucidating obscure abdominal conditions was 
often uncanny, and he picked out unerringly the quickest 
and most effective way to the solution of a diagnostic 
problem. He was always in and out of the wards, and 
would always come into the theatre next door to his depart- 
ment whenever a patient with a doubtful diagnosis was 
being operated upon. 

He was well known as an authority on the radiology of 
the lung fields, and particularly wise and knowledgeable 
about obscure bone diseases. He was also one of the early 
pioneers of aortography and arteriography, and no trouble 
was too great for him to make use of any special technique 
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for which his equipment was really inadequate. Tempera- 
mentally he was a perfectionist, and the difficulty of work- 
ing in a small and improperly housed department made life 
exacting and anxious for him. One cannot help feeling that 
the intense interest and trouble he took contributed to the 
progress of the disease from which he died. A film which 
did not come up to his critical standards would be repeated 
till it did, and it was amazing to see what was revealed when 
he obtained just what he wanted. 

He was such a good friend to us all and so unsparing of 
himself that we can well understand what his loss means 
to a happy and united family who have our deepest 
sympathy 


J. D. FRASER, M.B., F.R.F.P.S., D.O.M.S. 


Dr. J. D. Fraser, surgeon in charge of wards at the 
Glasgow Eye Infirmary and consultant ophthalmic sur- 
geon to the West of Scotland Neurosurgical Unit at 
Killearn, collapsed and died suddenly on May 21 while 
giving evidence at Paisley Sheriff Court. He was 42 
years of age. 

John Dempster Fraser was born at Glasgow on June 
11, 1913, and was educated at Hillhead High School, 
Glasgow, and at the University, where he graduated 
M.B., Ch.B., with honours, in 1936. After holding the 
posts of house-physician and house-surgeon at the 
Western Infirmary, he began his career in ophthalmology 
as a resident in the Tennent Institute with the late 
Professor Ballantyne. Shortly before the outbreak of 
the first world war he was appointed to the staff of the 
Tennent Institute and of the Glasgow Eye Infirmary. 
Having joined the Territorial Army in 1938, on the out- 
break of war he became medical officer to the 6th 
battalion of the Highland Light Infantry, but was later 
posted to Hong Kong as ophthalmic specialist with the 
rank of major. When the Colony was overrun by the 
Japanese in 1942 he was taken prisoner and was not 
released until the end of the war in the East. In 1946 
he was mentioned in dispatches for his gallant and dis- 
tinguished services while a prisoner of war. , 

Returning to civilian life in 1946, he immediately 
began work at his hospitals. In the same year he took 
the D.O.M.S., and he was elected F.R.F.P.S. in 1949. 
At the time of his death he was surgeon in charge of 
wards at the Glasgow Eye Infirmary, where he also 
acted as pathologist and as surgeon in charge at the 
orthoptic school. For some years he had been ophthal- 
mic surgeon to the West of Scotland Neurosurgical Unit 
at Killearn Hospital. 

He is survived by his wife and two young children. 


Mr. J. SCHORSTEIN writes : Neurology and neurosurgery 
in Glasgow have suffered a grievous loss through the death 
of J. D. Fraser. Since the end of the second world war 
he was consultant ophthalmic surgeon to the West of Scot- 
land Neurosurgical Unit at Killearn, and in that position 
he gained an authoritative knowledge of the neurology of 
the eye which can rarely have been equalled by one so 
young. Not only the quality of his advice but also the 
confidence with which he gave it made his neurological 
colleagues rely on him to an ever greater extent. Although 
the number of patients seen by him in consultation grew 
week by week, not only did he investigate them all most 
carefully but he got to know each patient as a human being 
with a job and a family. Weeks and months later he might 
recall the details of an optic fundus and remember where 
the man lived, worked, and how many children he had. 
We shall miss his counsel, his human warmth, his great 
practical common sense, and his humour. We have lost an 
outstanding ophthalmic surgeon and we most deeply mourn 
the death of a dear friend 
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N. D. BEGG, M.D., D.P.H. 


Dr. N. D. Begg, Regional Director for Europe of the 
World Health Organization, died in London on May 23 
at the age of 49. He was well known in the London 
fever hospital service before he joined W.H.O. in 1947 

Norman Darroch Begg was born at Kuling, China. 
of Scottish parents in 1906, and studied medicine at 
Aberdeen University, where he graduated M.B., Ch.B. 
in 1929. After holding the appointment of senior house- 
physician at Aberdeen Royal Infirmary, he went on to 
take the D.P.H. of the English Royal Colleges in 1932, 
and in the following year he proceeded to the M.D. In 
1934 Bebb became assistant medical officer at the North- 
Eastern Hospital, South Tottenham, and in the follow- 
ing year was appointed medical superintendent of the 
Hospital for Infectious Diseases, Southend-on-Sea. From 
1937 to 1945 he was medical superintendent of the 
London County Council’s Eastern Hospital at Homer- 
ton. He was a fairly frequent contributor, alone or 
in collaboration, to this and other journals, on such 
subjects as toxic diphtheria, the Drinker respirator, 
whooping-cough, diphtheritic myocarditis, and the con- 
trol of dust-borne infection in measles wards. 

After leaving the Eastern Hospital, Begg was chief 
medical officer for the United Nations Relief and Re- 
habilitation Administration in Poland. He then headed 
a World Health Organization mission in the same 
country, and later was chief of the World Health Organ- 
ization’s Special Office in Europe. In this post he 
was concerned with the health of populations in war- 
damaged countries. In 1951 he was appointed director 
of the European Region of the W.H.O., and he remained 
in that position until his death. 


JOAN MALLESON, M.B. 
Professor W. C. W. NIXON writes: 


Joan Malleson, whose obituary you printed in last week's. 
Journal (p. 1242), belonged to a select and courageous group 
of women doctors who in the late ‘twenties were pioneers. 
Their views and practice, considered heretical at that time 
have now been accepted as conventional and orthodox. 
Many of the achievements of the Family Planning Associa- 
tion have been due to their efforts. It was appropriate 
that Joan Malleson was able to enjoy the Association’s recent 
silver jubilee celebrations, in which the Minister of Health 
participated. 

It was in 1950 that she was appointed in charge of the 
contraceptive clinic attached to University College Obstetric 
Hospital. Before her appointment contraceptive advice had 
been given somewhat casually by junior obstetricians work- 
ing in the post-natal clinic. She quickly established herself 
as an expert, not only in advising on family planning but 
also on the intimacies of marital life. It was soon obvious 
that she could not cope single-handed with the volume of 
patients who were being referred both from within the hos- 
pital and from general practitioners, and it was fortunate 
she was able to enlist the help of a colleague to undertake 
the bulk of the contraceptive work. This left her free to 
accept more of the difficult cases of dyspareunia and frigidity 
—conditions she had specially studied and in the alleviation: 
of which she had been so singularly successful. Thus was 
brought into being the first “dyspareunia clinic” to be 
established at a teaching hospital. With the realization of 
the importance of this subject for general practitioners it 
was agreed that one student should be present at each 
session. Many students have expressed their appreciation 
for the privilege of having learnt from Joan Malleson the 
way to deal with the sexual problems which beset many 
married women ‘and which if not alleviated lead to the- 
bankruptcy of marriage. I am consoled in the knowledge: 
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that the establishment of this clinic was a source of real 
joy to her. Her long battle against obdurate obscurantism 
was being won. 

During the last few years she herself was in constant pain 
from that mysterious disease—“ slipped disk.” But despite 
this disability she rarely missed attending this clinic; 
smilingly and tenderly she gave her unstinting attention to 
her patients’ suffering without them ever being aware of her 
own pain. She had an infinite capacity for helping her 
patients, sharing their sorrows and rejoicing when they were 
happy. I hope it is a consolation to her family, to her 
colleagues, and to her patients to know that our memory of 
her will never perish. The clinic and the work she initiated 
will continue and her gospel will spread to other centres, 
bringing with it comfort and happiness to many mothers 
who had given up hope of sharing a full and complete 
life. 


Dr. ApRIEN ATIMAN, who had been medical officer to the 
Catholic mission at Karema, Tanganyika, since 1888, died 
there on April 25 at the age of more than 90 years. Adrien 
Atiman was born in Tindirma in French Sudan, on the 
Niger south of Goundam. He belonged to the Songay race. 
When he was very young he was captured by members of 
the Tuareg and sold as a slave in Timbuktu. Later he was 
transported across the Sahara to Metlili in Southern Algeria, 
where the White Fathers—who used to visit the caravans of 
the slave-traders—ransomed him. Cardinal Lavigerie was 
so struck by his intelligence that he had him sent to Malta 
to study, and in due course Adrien Atiman took the full 
medical training there. After he had qualified, Dr. Atiman 
offered his services to Cardinal Lavigerie as a catechist- 
doctor for wherever he would be most useful, and in 1888 
he was sent to Tanganyika, where he remained until his 
death. His services as a doctor were officially recognized 
by colonial authorities, for he was awarded three British 
and three Belgian decorations. Only a year ago he received 
from the Royal African Society the Wellcome Medal for 
dedicated service to Africa, a decoration awarded three 
years before to Dr. Albert Schweitzer. He was also honoured 
by three Popes, the present Pope, Pius XII, having recently 
created him a Knight-Commander of the Order of St. 
Sylvester. 


Dr. C. S. StyLiaNou, a medical officer in the Cyprus 
Medical Service, died on May 2 at the age of 41. 
Christophoros Stylianos Stylianou was born on October 22, 
1914, and studied medicine at the University of Athens, 
where he graduated M.D. in 1939. In 1946 he joined the 
Government medical service in Cyprus as a general duty 
officer, but over the course of years he became a skilled 
anaesthetist in whom his surgical colleagues had complete 
trust. 

A colleague writes: Dr. Stylianou did not confine his 
activities to anaesthetics, and he became deeply interested 
in the use of radium for cancer cases. Since 1948 he had 
been entirely responsible for this form of treatment in the 
Nicosia Hospital. In this type of work it was inevitable 
that he should meet every now and then the incurable case, 
and it was in relation to these unfortunate patients that, 
with his usual self-effacing manner, he showed his deep 
kindliness and humanitarianism. Without mentioning his 
activities to anyone he continued quietly to visit these in- 
curable cases in their homes and attempted to alleviate 
their suffering in every way possible. To very few was it 
known that much of his spare time was given up to this 
work, and he never made mention of it himself except 
to solicit help when this was essential from an outside 
source. Dr. Stylianou will be very sadly missed in the 
hospital, where he had acquired the respect of all his col- 
leagues, not only for his professional skill but for his integrity 
and singleness of purpose. He will also be missed by all 
those who have had reason to be thankful for his services as 
an anaesthetist and as a physician. He leaves a widow 
and three children. 
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Dr. J. N. McTurkx died suddenly at Queen Elizabeth 
Hospital, Birmingham, on May 7 at the age of 73, and by 
his death Wolverhampton has lost a personality who had 
created his own niche and who will be greatly missed. Of 
Scottish descent, John Norman McTurk was born at Brad- 
ford on November 21, 1882, and studied medicine at Edin- 
burgh University, graduating M.B., Ch.B. in 1906 and pro- 
ceeding to the M.D. in 1909. After graduating he became 
house-surgeon to the late Mr. Caird, for whose clinical 
ability he retained the deepest respect, and then became 
house-surgeon at the Hospital for Sick Children, Great 
Ormond Street, where the late Sir Leonard Parsons was a 
resident at the same time. Dr. McTurk then entered prac- 
tice at Tettenhall, near Wolverhampton, where he remained 
for the rest of his life. During the first world war he served 
in the Salonika campaign, and in 1918 was awarded the 
Serbian Order of St. Sava for his services. On his return 
he was appointed anaesthetist to the then Wolverhampton 
and South Staffordshire Hospital—subsequently called the 
Royal Hospital. He resigned this appointment in 1920 when 
he became an assistant physician, and later full physician, 
to the hospital. He retired from the hospital staff in 1950, 
having completed thirty years’ service to the institution. In 
1931 he was Chairman of the South Staffordshire Division 
of the British Medical Association. 


Dr. J. H. SHELDON writes: The above short chronicle re- 
counts merely the externalia of a personal character and a 
professional career which had earned the affection and re- 
spect of his fellows. Dr. McTurk was a busy and successful 
general practitioner, a life-work in which he found full 
satisfaction and which was rewarded by the singular trust 
and affection in which he was held by his patients. At the 
Royal Hospital he pulled his full weight as a physician. By 
the time he came to retire he was the only general practi- 
tioner remaining on the staff, but such was the position he 
had created for himself that he was invited to stay on past 
the retiring age. The essential features of his character, 
by which he will be long remembered, were a fundamental 
and total probity of outlook, a deep sense of duty, and a 
warm humanity. He indeed served his generation well. 


Dr. E. E. Detiste Gray died on May 12, after a long ill- 
ness, at the age of 60. Edward Emile Delisle Gray was 
born at Basseterre, St. Kitts, British West Indies, on 
November 9, 1895, the younger son of Dr. St. George Gray. 
He was educated at St. Paul’s School, London, where he 
gained a foundation scholarship and, in 1914, a classical 
exhibition to Christ’s College, Cambridge, but he did not go 
up to the university because of the outbreak of the first 
world war. Instead, he attempted to join the Army, but 
was turned down because of bad eyesight and so went on to 
Guy’s Hospital with an entrance scholarship to receive his 
clinical training. He served as a surgeon sub-lieutenant in 
the R.N.V.R. in 1918-19. He qualified by taking the 
London Conjoint diploma in 1920, graduating M.B., B.S. 
from London University three years later. After qualifica- 
tion he held a number of resident posts at Guy's, and in 
1922 was appointed assistant medical officer at the West 
Middlesex Hospital. In the following year he settled in 
general practice at Teddington, where he remained until 
1935. While working in this busy practice he took the degree 
of M.D. in 1930 and was elected a Member of the Royal 
College of Physicians of London in 1933. He was honorary 
medical officer to the Teddington Memorial Hospital and 
police surgeon for ten years, and medical officer to the Post 
Office and certifying surgeon for shorter periods. He was 
honorary secretary of the South Middlesex Division of the 
British Medical Association from 1932 to 1935, when he left 
Teddington to become a ship surgeon. In the November of 
the same year he began a year of service with the Royal 
Navy in H.M.S. Coventry and H.M.H.S. Maine during the 
Abyssinian crisis. Later he attended postgraduate courses, 
and obtained the L.M. at the Rotunda Hospital, Dublin, in 
1937. He then re-entered general practice, this time at 
Anerley, where he remained until his death, He was 
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honorary medical officer to the Norwood and District 
Hospital, medical officer to the Post Office, and surgeon to 
the Norwood and Crystal Palace division of the St. John 
Ambulance Brigade. He was also the chairman of a 
Ministry of Labour and National Service medical board at 
Croydon. His interest in the Navy, encouraged by service 
in the R.N.V.R. in the first world war, was maintained to the 
end of his life, and in 1942 he was awarded the R.N.V.R. 
Officers’ Decoration. During the second world war he 
served in various R.N. hospitals and ships from October. 
1939, until April, 1946, with the rank of surgeon com- 
mander. He leaves a widow. 


Dr. EvizaperH A. NeTrect writes : As a former patient, 
colleague, and later a friend of Dr. Joyce PARTRIDGE, may I 
add a few words to her obituary notice (Journal, May 26. 
p. 1244) ? Joyce was indeed a worth-while person, and ever - 
thing she did was done with enthusiasm, whether it was 
coping with a swarm of bees in a seemingly inaccessible 
spot, watching a play by our local repertory company, or 
tackling a tricky piece of analysis with a patient. She was 
always calm, she was never hurried, and her wisdom besides 
being academic was that of the wise old folk of the country. 
To her, death was just part of God's pattern, not to be 
feared, not to be dreaded. When the fruit was ripe it was 
ready to fall. Towards the end she was a very sick woman, 
and though often desperately tired she did not give in and 
coped with her house, wrote letters, and saw patients up to 
the day before her death. Joyce died on holiday in 
Switzerland. Her friends who had come to meet her at 
the station thought she looked ill, but the Swiss porter 
said, “ That lady is not ill. She was laughing and chatting 
to the others a few minutes ago.” Yet when they reached 
her she was dead But that was Joyce Partridge. She 
laughed, she chatted, and she died. She has gone, but the 
wisdom and love which she carried within herself will live 
on to a small degree at any rate in the lives of those she 
served and befriended. 


The death occurred in Turin on May 17 of Dr. 
GtuLio CaSALIN! at the age of 80. Giulio Casalini was born 
in Vigevano in 1876, and graduated in medicine in 1893. His 
interests lay in the field of social medicine, and he edited 
several popular magazines, including L'Igiene e la Vita. 
An active political figure in the days before the Fascist 
regime, he was one of the leaders of the Italian Socialist 
movement, being five times elected to the Italian Chamber 
of Deputies. He was vice-president of that Chamber in 
1921 After Mussolini came to power he retired from 
politics and returned to the practice of medicine. He was 
medical adviser to the city council of Turin and for more 
than thirty years director of the Istituto Madri e Lattanti 
in that city. 


A Memorial Service will be held for Major-General Sir 
Cuthbert Sprawson on Thursday, June 7, at St. John Sub 
Castro, Lewes, at 2.30 p.m. 


The Services 


Colonel W. W. Crawford, T.D., Army Emergency Reserve of 
Officers, R.A.M.C., has been appointed Honorary Colonel No. 6 
(Eastern) General Hospital, R.A.M.C 


A Supplement to the London Gazette has announced the 
following awards: 

First Clasp to the Territorial Efficiency Decoration — 
Lieutenant-Colonel P. W. Ingram, retired, R.A.M.C. 

Territorial Efficiency Decoration—Major (Acting Lieutenant- 
Colonel) E. J. Ewell, Major (Temporary Lieutenant-Colonel) 
H. W. Whitcher (now Regular Commission), Major E. J. Williams. 
and Captain (Honorary Major) G. A. Guthrie (retired), R.A.M.C. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 


The Board of the Faculty of Medicine has co-opted Dr. A. H. T 
Robb-Smith for a further statutory period of two years from the 
first day of Trinity Term, 1956. 

Dr. R. M. Bannerman has been elected to a Radcliffe Travelling 
Fellowship 

W. G. S. Haddow (St. Paul’s School) has been elected to the 
War Memorial Medical Scholarship at University College. 

In Congregation on April 26 the following degrees were 
conferred : 


D.M.—*G. A. Rose 
B.M—Mrs. Isobel J. F. Smallwood, *G. Barr.clough 


*In absence 


UNIVERSITY OF CAMBRIDGE 

Dr. D. H. M. Woollam and Dr. F. W. Campbell have been re 
appointed University Lecturers in Anatomy and Physiology 
respectively, with tenure from October 1, 1956, to the retiring 
age. Dr. C. W. McE. Pratt and Dr. H. B. Barlow have been 
reappointed University Demonstrators in Anatomy and Physio- 
logy, respectively, with tenure from October 1, 1956, for two 
years 

Drs. B. M. Herbertson and G. F. Roberts have been re- 
appointed University Lecturers in the Department of Pathology 
with tenure from October 1, 1956, to the retiring age 

Drs. G. A. Gresham and A. P. Waterson have been reappointed 
University Demonstrators in the Department of Patholcgy wit! 
tenure from October 1, 1956, for two years. 

In Congregation on March 24 the following degrees were 
conferred : 

M.D.—K. C. Dixon, L. G. Higgins, }. R. K. Preedy. R G_ Tasker 


P. H. Friedlander, D. S. H. W. Nicol, G. S. Brindley 
M B—R. L. Rothwell-Jackson 


UNIVERSITY OF LONDON 
Sir Francis Fraser has been reappointed a co-opted member of 
the Senate for the period 1956-60. Professor M. L. Rosenheim 
and Professor W. G. Barnard have been re-elected members of 
the Senate for the period 1956-60, representing respectively the 
Faculty of Medicine and the General Medical Schools. 

Sir Archibald Gray and Dr. C. F. Harris have been re- 
nominated by the University to serve on the council of the 
School of Pharmacy for three years ending December 31, 1958 

The following have been recognized as teachers of the Uni- 
versity in the subjects indicated in parentheses: St. George's 
Hospital Medical School, Mr. S, J. H. Miller (Ophthalmology) 
and Dr. J. L. Stafford (Pathology (Haematology)). Charing 
Cross Hospital Medical School, Dr. James Conway and Dr 
Julius Lee (Physiology) 

Dr. W. H. H. Andrews has been granted probationary recog- 
nition as a teacher of Applied Pharmacology at St. Mary's Hos- 
pital Medical School for one year from March, 1956, and Dr 
P. G. Walker as a teacher of Biochemistry at the Institute of 
Orthopaedics for two years from February, 1956. 

Mr. T. L. T. Lewis, a recognized teacher of Obstetrics and 
Gynaecology at Guy's Hospital Medical School, has been also 
recognized as a teacher in the same subjects at the Institute of 
Obstetrics and Gynaecology, and Dr. J. G. Scadding, a recog- 
nized teacher of Medicine at the Postgraduate Medical Schoo! 
of London, also as a teacher of Medicine at the Institute of 
Diseases of the Chest. 

Dr. R. S. F. Schilling has been appointed representative of the 
University on the council of management of the Slough Industria! 
Health Service Ltd. 

The title of Fellow of University College, London, has been 
conferred on Professor D. V. Davies, M.B., B.S., professor of 
anatomy in the University. 

The following candidates at the London School of Hygiene 
and Tropical Medicine have been approved at the examination 
indicated : 

ACADEMIC PosTGRADUATE CERTIFICATE IN PusL': HeattH.—Anna J. M 
Gade, Elspeth M. McKechnic 

The following students of the University College of the West 
Indies have been approved at the examinations indicated : 

Tuirp M.B., B.S.—October, 1954: D. V. M. Box, L. M. Burke, C. J 
Charlies. D. E. Christian, R. I. Forbes, BH. R. Francis, B. A. QO. Hamilton- 
Smith, K. A. W. McKenzie, O. D. O. Minott, Denise B. Mitchell 
Pamela E. B. Rodgers, A. R. Walwyn, M. O. Woo-Ming. April, 1955 
Betty M Clark. October, 1955: L. B Bannister, T. E. Been, R. K. 
Berry, F. N. Boland, G. B. P. Cummins, Barbara E. Johnson, S. S 


Lutchman, Myrtle E. Mitchell, D. I. M. Picou, P. N. Ratan, N. L. Read, 
R. O. Saunders, K. L. Standard, K. M. W. Tang, Norma C. M. Theobalds 
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UNIVERSITY OF LEEDS 


The following candidates have been approved at the examina- 
tions indicated : 

M.B., Cu.B.—*Margaret E. Carter, *R. S. Kocen, I. D. Adams, M 
Barton, I. S. Berg, J. Clifford, Doreen Crawshaw, W. B. Davies, J 
Dowson, H. G. Egdell, G. H. Elsworth, D. M. Fletcher, D. C. Fluck, M 
Giulemaa. N. M. Harland, P. J. Holland, M. ~— = S. 1. Jacobs, 
— M. M. Jones, W. W. Kershaw, E. P. Langworth, J. M. Littlewood, 

W. Lowe, Elizabeth J. Marsh, D. M. Morgan, M. A Page, Jean M 
Fallin, Gwendolen R. Plumbly, B. H. Rance, M. D. Rawson (distinction in 
surgery), S. S. Richardson, A. V. Sheard, K. Simon, B. A. M. Smith, 
R. G. Spector, Wee Foh Ta-Min, S. I. Thackstone, D. H. Thomas, G. B 
Walker, J. M. Wilde, Pamela M. Zinkin. 

DIPLOMA IN PSYCHOLOGICAL Mepicine.—Dorothy J. Galbraith, F. Lake 
I. C. Wilson 

CERTIFICATE IN Pustic HeactH.—E. W. G. Birch, C. Burns. G. Cust, 
J. A. G. Graham, J. Harkness C. Harris, M. E. O'Neill, J. Pemberton, 
A. Watson, Marianne H. Witt 

*With second-class honours 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College held on April 26, with the 
President, Sir Russell Brain, in the chair, Dr. E. R. Boland, 
Dr. T. C. Hunt, and Dr. J. B. Harman were reappointed as 
ee on the Central Medical Recruitment Committee. 
Dr. Barnard was appointed representative of the College 
on a Gosnal of the Imperial Cancer Research Fund 


W. Turner, J. 


Membership 


The following candidates, having satisfied the Censors’ Board, 
were elected Members of the College: 


M. ec! H. Abu-Bakr 1 7a J. S. Bearcroft, M.B., G. M. Berlyne, 
M.B.. R. A arter, M.B., P. Casey, M.B.. G. W. Cooper, M.B., 
A. C. Crooke, M.D., 3 gin M.B., M. S. Dunnill, M.B., J. H 
Edwards M.B.. A. G. Fisher, M.D., R. H. Fox, MB, I. K. Pry. 
B.M., P. A. L. Horsfall, MB. J. P. Hughes, M.B.. R. S. Jones 
M.B.. B. J. Lake, M.B.. A. L. Latner, M.D., Patricia J. Lindop, M.B., 
A. V. Livingstone, L.R.C.P.. B. L. Mallett, M.B., S. C. Melnick. 
M.B., H. S. Moore, M.B., Captain, R.A.M.C., D. Mymin, M.B., D. 
O'Brien, M.D., Elizabeth A. F. Priest, M.B., H M. N. Rees, MB. 
L. Z. Resnekov, M.B., J. G. Richards, MB, G. G. Scou-Brown, M.B., 
F. R. T. Stevens, M.D. J. E. P. Thomas, M.B.. H. J. Weston. MB.. 
ts ce M.B., L. G. Young, M.B., Surgeon Licutenant-Commander, 


Licences 


Licences to practise were conferred upon the following 157 
candidates who had passed the final examination in medicine, 
surgery, and midwifery of the Conjoint Board, and who had 
complied with the by-laws of the College: 


P. Adlington, Hilary Allin, B. O. Amure, M. J. Andrews, S. Bacchus. 
Armaity Bamboat, R. T. Barber J. S. Beales, M. E. J. Beard, J. D. L 
Bell, Phyllis J. A. Bell, P. J. Bennison, A. C. S. Bloomer, V. A. W 
Blunt, D. J. Bowen, J. F. Brooks, A. G. Bryer, I. F. M. Buchanan, D. R 
Burcombe, A. L. Bussey, R. P. Callaghan, D. I. Campbell, J. W. Carter, J 
Connolly, N. Conway, P. L. Cook, A. H. Crisp, N. Crombie, H. G. Davies, 
J. E. Davies, J. J. De Jode, G. T. Dunger, A. G. Edwards, S. T. Eng, 
R. H. Evans, T. G. Evans, D. J. Fairclough, J. O. O. Fajemisin, P 
Faridian-Aragh, J] W. J. Fearne, D. M. C. Forster, M. J. N. Frohn, 
Margaret Fuest, D. A. Furniss, J. R. M. Gibson, A. D. R. Goodliffe, 
Fiona M. Graham, R. Grahame, A. Greenbaum, A.-B. L. Gulati, 
Teresa M. Gurrin, C. L. G. Hale, D. M. Harris, P. R. Hawiey, R. B 
Hayden, Jennifer Hili, J. R. Hobbs, C. V. Horn, E. A. Horniman, 
Pauline M. Hughes, C. J. B. Hundieby, G. M. Hunter, H. E. Inniss-Palmer, 
G. W. Jenkins, T. Jenkins, Jane G. Jenkinson, G. J. Jewell, Pauline M 
Jones, W. G. G. L. Jones, W. R. B. Jones, Winifred M. Jones, A. } 
Jordan, S. E. Josse, A. Kanji, J. J. Kelly, J. McK. Kennedy, J. C. Kent. 
M. G. Kielty, D. G. Law, S. C. Lennox, Patricia E. Linnell, W. A 
Lishman, V. St. C. D. Logan, J. N. Lusn. P. D. Marsden, Faith E 
Maurice-Williams, Ann P. Melville, C. W. Millar, F. J. C. Millard, R. B. 

R E. Milis, D. A. Montgomery, B. B. Mook-Sang, Janice H 
. D. H. Murphy, P. H. Nankivell, M. A. Nelson, J. O’Brien-Bell, 
P. C. Offli, 
Parker, G. W. Pennington, 


Pitt, C. J. Powel Smith, D. A. H. Pratt, J 
Kathleen M. Rich, J. D. M. Richards, obertson 
. G. Ross, S. Rowlands, Mary G. Russell, M. P. Y. Scott, B. S. Smith 


b. G. a Jean M. B. Smith, K. G. R. Somer, M. J. Sparrow, 
Eliza Spence, P. A. J. Starr, R. E. Steel, G. M. Steiner, 
Henriette P. Sutherland, G. R. Swift, S. W. Tarlton, J. A. Theobald, 
D. Thomas, C. B. Ttomson, A. C. Ticehurst, J. E 


D. A Weatherhead, H. Westbury, C. T. Western, 
O. Williams, D. P. Williams, E. J. Williams, J. G. P. Williams, 
MG Williams, D. Winstock, T. K. W. Woolacott, D. Wright. Rk 
Wykes, Barbara K. Zamoyska, K. Zobel, J. S. M. Zorab. 


Diplomas 


Diplomas in Child Health were granted, jointly with the Royal 
College of Surgeons of England, to Mary K. M. Lindsay and 
B. Motha and to the other successful candidates whose names 
are printed below in the report of the meeting of the Royal 
College of Surgeons of England held on April 12. 

Diplomas in Tropical Medicine and Hygiene were granted, 
jointly with the Royal College of Surgeons of England, to D. 
Buchanan and A. MacK. Rankin and to the other successful 


candidates whose names are printed below in the report of the 
meeting of the Royal College of Surgeons of England held on 
April 12. 


UNIVERSITIES AND COLLEGES 


Diplomas in Anaesthetics, in Industrial Health, and in Medi- 
cal Radiotherapy were granted, jointly with the Royal College 
of Surgeons of England, to the following successful candidates : 

DIPLOMA IN ANaESTHETICS.—R. P. Holmes. 

DtPLoma IN INDUSTRIAL HeaLTH.—Doreen P. Allan, S. C, Roy. 

IN Mepicat RapioTHERAPY.—M. G. Desai. 

Diplomas in Ophthalmology and in Physical Medicine were 
granted, jointly with the Royal College of Surgeons of England. 
to the successful candidates whose names are printed below in 
the report of the meeting of the Royal College of Surgeons of 
England held on April 12. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on April 12. 
with Sir Harry Platt, President, in the chair, the following were 
elected Fellows of the College without examination as being 
medical practitioners of at least 20 years’ standing: Dr 
Bernard R. M. Johnson (Middlesex Hospital), Mr. H. J. Windsor 
(Brisbane), and Dr. Mary Lucas Keene (Royal Free Hospital). 

Hallett Prizes were presented to Dr. W. J. Cook, of the Uni- 
versity of Sydney, and to Dr. C. Toker, of the University of 
Witwatersrand. 

The Council accepted a grant from the Imperial Cancei 
Research Fund for a programme of research on cancer of the 
lung. 

Diplomas were granted, jointly with the Royal College of! 
Physicians of London, as follows: 

Diptoma in Heattu.—W. H. Allen, BH. A. Aponso, Rachel M 
Arnold, Lily Arratoon, D. H. Ash, B. J. Baldachin, F. N. Bamford, A. F 
Barrett, Anne P. Benson, P. W. A. Botha, R. O. Brettell, P. V. Briffa. 
H. R. Brodie, Mollie A. Brown, D. Burman, R. Carr, D. Chetty. 
Brenda A. P. Clark, R. F. Coggins, P. S. Cook, Violet G. Cousins, 
Anne N. M. Crane, Marie T. M. D'Netto, J. J. M. Devine, S. K. Dhillon, 
Aileen B. Donnison, Lucy M. Ellis, Sheila R. Esrachowitz, L. T. I. Evans, 
Eveline P. Forbes, Jane C. Gatlifl, W. M. Gibson, Joan O. Gonsalves 
A. C. Graham, Satya Gupta, Evelyn Hanam, G. T. Haysey, Adeline Kwee- 


Hong Heah, H. De V. Heese, W. S. Hemphill, J. M. D. Hooper, P. F 
Patricia M. Kenney, Khin Than Nu. 


Irani, Beryl! M. Joles, Vivian K. Jones, 
Elizabeth S. Lindsay-Rea, P. J. Lipsitz, Ann H. Low, FP. S. Lucas, Mary J 
McGinty, Diana O. McKnight. Elaine H. McNeil Smith, Kathicen M 


MacWilliam, O. P. Malhotra, J]. N. Mandal, Banoo S. Mistry, B. Motha. 
J. D. Musgrove. P. Naidoo, A. Narayan, Margaret M. Nathaniel, Cheuk-Kee 
Neg. K. R. Norton, J. R. Officer, Kim Seng Oh, M. E. Parry, T. B. Patel. 
E. J. Peterson, N. E. Pitts, H. V. Pophale, Rosemary D. Prior, Rene M 
Puddifoot, S. P. Ram, A. Rama Rao, A. S. Rastogi, G. J. Rennick, J. M 
Rigg. S. S. Rikhy, A. E. Schrader, S. M. Sharma, M. N. Sidiki, I. F 
Smith, W. J. Smith. G. R. Sparrow, Pamela M. Sutherland, J. E. P. Thomas 
Patricia 1. Thomas, E. J. Turner, K. M. E! D. Wassif, Joyce D. Waye 
Helea E. Worsley, S. S. Young 

IN Puysicat Mepicine.—R. R. P. Hayter, R. P. Hickey, | 
Milligan. 

DIPLOMA IN 
B. A. Brown, V. K. Desai, 
A. M. B. Golding, I. B. Hall, 


OpxutHaLMoLocy.—J. D. Abrams, S. Ahmad, S. Ahmad 
A. K. Dutta, J. H. Findlater, S. W. N. Gibson, 
W. R. Holmes, C. J. Housego, N. D. Joshi, 
e Judes, R. McCartney, I. C. MacEwan, M. C. Misra, L. W. Poole, 
. K. Pountney, R. Prasad, N. E A. Renner, Mary J. Starbuck, P. R 
a J. McD. Stewart, J. D. E. Strong, A. Werb, D. F. Woodhouse 
Diecoma in Tropical MEDICINE aND Hyaiens.—P. H. Abbott, M. Alam. 
. D. S. Davis, D. P. Fox, A. E. French, R. S. Gill, A. A 
Hameedi, S. K. Heng, E. R. Hensman, G. De S. Hewavisenti, B. B 
Jaipuriar, Z. A. Kassir, A. Khan, M. U. Khan, D. N. Khunda, E. N 
Moser, A. J. Moss-Blundell, Erika Mueller, F. O. Mueller, C. de S. 
Mutucumarana, Somsri Osiri, R K. Parida, B. D. Patel, A. Rasheed, 
W. Stiggelbout, B. W. Subhiyah, N. S. Taweel, Boon-nam Vanikieti, I 
Vodopija, E 1. Waty, T. A. Weerasuriya, D. T. Weerawardene, J. 
Welchman, R. H. C. Wells, C. C. Wong, J. Zapotocky. 

IN InpusTRIAL HeattH.—S. C. Roy 

iN Mepicat G. Desai. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At a special meeting of the College held on March 28, with the 
President, Dr. F. J. O’Donnell, in the chair, the following candi- 
dates who were successful in the recent final conjoint examinations 
were admitted to the Licence in Medicine and Midwifery of the 
Royal College of Physicians of Ireland : 


R. R. Bazeley, C. J. Curran, U. D. Gautama, P. W. A. D. Keating. 
Margaret M. Kelly, O. E. McCutcheion, Mary R. McLoughlin, W. M. Reid, 
H. Sternberg, G. R. Withers 


CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examinations, 
have been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed., 
L.R.F.P.&S.G.: 


S. J. Benjamin, D. A. Blair, K. M. Cohen, W. D. Dodds, N. D. Dhanii, 
W. Irvine, W. L. Low. A. McEwan, A. H. Macgregor, Cheng Hooi Ong, 
J. J. Robb, Chun Yuen Su. 


FACULTY OF RADIOLOGISTS 


The following, who had previously satisfied the examiners, were 
admitted Fellows of the Faculty on March 16: 


Radiodiagnosis.—C. V. Cimmino, C. J. Don, P. Jacobs, G. A. S a 
B. F. Vaughan, R. W. Wilkinson ; Radiotherapy.—T. 3. Deciey, W 
Woods. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending May 12 (No. 19) 
and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
7 principal towns in Scotland, the 10 principal towns in Northern Irciand, 
end the 14 principal towns in Fire 

A blank space denotes disease not notifiable or no return availabi 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1956 1955 
and London | 5 2 
Diphtheria | 4 | 8 7 
Dysentery | 1,890, 236 196, 2] 1,038 $3) 409) 13 
Encephalitis, acute. . | oO 4 
— = 
Enteric fever: | } | 
Typhoid _ 1 0 0 2) 1 2 ( 
Paratyphoid | 19 1 3(B) 0 3 0 
Food-porsoning 398, 24 40) 3 
infective enteritis or | 
diarrhoea under | 
2 years 8} 19 1 617 
Measies* 3,070, 166; 282} 67/210] 20.384 1063 254 290 273 
Meningococcal infec - 
thon 33 4 22 69S 
Ophthalmia neona- | 
torum | w 4 9 45) 3 $ 
Pneumoniat 459, 24) 180 2 5$ 441, 25 170 2 5 
| 
Poliomyelitis, acute: | | | | | | 
Puerperal fever§ 32) 2 274, 


Scarlet fever 


Tuberculosis 


Respiratory 703 128) 33 823] 107, 
Non-respiratory 103 6 14 7, 127, 10) 25 7 
Whooping-cough 1,75 76 713 86 108 805) 137' 49 
1956 1955 
“3 2 | Seis 
Dysentery | oo | 0 
Encephalitis, acute. . | | 0, 0 
Enteric fever | 0 oo ¢ 
Infective enteritis or | 
diarrhoea under | 
Influenza ! 10) 0 0 2 
Measles oO oO 0 0 0 0 


Meningococcal infec- 
thon 


Pneumonia 
Poliomyelitis, acute 0 0 ( } 0 
Scarlet fever 6 ( 0 0 0 0 0 0 


Tube: culosis | 
Respiratory ait 5| 4 F Ss 
Non-respiratory iL oF 1 1 0, 0 
Whooping-cough 1 0 
Deaths 0-1 year 206, 27] 26 10 1s] 197 36 231 10 15 
Deat! (excluding | 
stillb-rths) $,195 735] S77 109 185] $,026 680} 563, 168 


LIVE BIRTHS 8,121 1244 977) 213 7,669/1185| 926! 258) 433 


STILLBIRTHS 200 15) 22 186 23123 


* Measles no: notifiable in Scotland, whence returns are approximate 
Includes primary and influenza! pneumonia 
§ Includes puerperal pyrexia 


Vital Statistics 


Infectious Diseases 


The largest variations in the numbers of infectious diseases 
in England and Wales during the week ending May 12 were 
increases of 894 for measles, from 2,176 to 3,070, and 164 
for food-poisoning, from 234 to 398, and decreases of 94 for 
whooping-cough, from 1,844 to 1,750, 45 for dysentery, from 
1,635 to 1,590, and 42 for scarlet fever, from 778 to 736. 

The largest rises in the incidence of measles were 125 in 
Middlesex, from 148 to 273, 103 in Sussex, from 107 to 210, 
81 in Lancashire, from 210 to 291, 72 in London, from 94 
to 166, 64 in Cheshire, from 49 to 113, and 61 in Durham, 
from 115 to 176. Only small variations occurred in the local 
trends of scarlet fever. The largest fluctuations in the inci- 
dence of whooping-cough were a rise of 65 in Kent, from 
71 to 136, and a fall of 75 in Warwickshire, from 227 to 
152. 6 cases of diphtheria were notified, being 1 more than 
in the preceding week ; 4 of these cases were notified in 
Liverpool C.B. 

11 of the 19 cases of paratyphoid fever were notified in 
Essex and were scattered over 5 administrative areas. 

26 cases of acute poliomyelitis were notified during the 
week, and these cases were 4 more for paralytic and 1 more 
for non-paralytic cases than in the preceding week. The 
largest returns were Durham 6 (Darlington C.B. 4) and 
London 3. 

The chief centres of dysentery were Lancashire 318 
(Bolton C.B. 31, Failsworth U.D. 29, Liverpool C.B. 28, 
Wigan C.B. 24, Blackpool C.B. 23, Preston C.B. 22, Rawten- 
stall M.B. 22, Burnley C.B. 21, Eccles M.B. 17, Preston 
R.D. 16, Whitefield U.D. 11), London 236 (Southwark 59, 
Greenwich 23, Wandsworth 22, Woolwich 18, Lewisham 17, 
Lambeth 15, Chelsea 14, Islington 12), Yorkshire West 
Riding 225 (Hemsworth R.D. 44, Leeds C.B. 32, Holmfirth 
U.D. 25, Sheffield C.B. 21, Bradford C.B. 20, Kirkburton 
U.D. 17, Barnsley C.B. 15, Thorne R.D. 15), Leicestershire 
131 (Leicester C.B. 68, Hinckley U.D. 28, Wigston U.D. 17), 
Warwickshire 90 (Coventry C.B. 46, Birmingham C.B. 27), 
Nottinghamshire 46 (Beeston and Stapleford U.D. 17, Huck- 
nall U.D. 14, Nottingham C.B. 10), Staffordshire 44 
(Uttoxeter U.D. 9), Sussex 43 (Brighton C.B. 34), Middlesex 
40 (Enfield M.B. 12), Essex 37 (Harlow U.D. 13), Lincoln- 
shire 30 (Horncastle U.D. 16), Norfolk 29 (Norwich C.B. 
24), Wiltshire 28 (Calne and Chippenham R.D. 14), Cheshire 
28 (Birkenhead C.B. 9), Durham 24, Cambridge 24 (Cam- 
bridge M.B. 24), Surrey 23, Kent 23 (Margate M.B. 14), and 
Northumberland 20. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus -—-—. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Week Ending May 19 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 690, whoop- 
ing-cough 1,561, diphtheria 6, measles 3,369, acute pneumo- 
nia 363, acute poliomyelitis 26, dysentery 1,662, paratyphoid 
fever 27, and typhoid fever 1. 


England and Wales Populations in 1954, 

According to the latest list of civil tables issued by the 
Registrar-General the estimated mid-year population of Eng- 
land and Wales in 1954 was 44,274,000, the largest recorded 
until then. Scotland’s population was 5,123,000 and 
Northern Ireland’s 1,387,000. The number of marriages, 
341,731, was the lowest since 1933, except for the war years 
of 1943-4. The number of divorces, on the other hand, 
28,027, though the lowest since 1946, was far above the 
pre-war annual totals, the nearest approach being in 1938 
with 6,250. As usual the income-tax law combined with 
an older natural order to make early spring the most popular 
time for marriage, there being 57,651 marriages in March, 


as compared with 38,349 in July, the month with the next 
highest total. Live births numbered 673,651. Of these, 
31,609 were illegitimate. Of the legitimate births, 85,007 
were born in the first year of marriage, and, of these, 50,901 
in the first eight months of marriage.—Registrar-General’s 
Statistical Review of England and Wales for 1954, Part 2. 
Tables, Civil (H.M.S.O., 6s.). 


Medical News 


Summer Polio Vaccination in U.S.—Dr. LEONARD SCHEELE, 
surgeon-general of the U.S. Public Health Service, has asked 
physicians and health officers in the United States to step 
up poliomyelitis vaccination during the next few months. 
including the summer polio season. This is stated in the 
May 19 issue of the Journal of the American Medical Asso- 
ciation. “The total preventive effect of the vaccine is much 
greater than any slight hazard of provocation,” Dr. Scheele 
is reported as saying. 


Ministry Statement on Fluoridation—The Ministry of 
Health issued the following statement on May 25: “In view 
of repeated allegations that the addition of fluoride to public 
water supplies might have harmful effects, the Minister of 
Health has again consulted the Medical Research Council. 
The Council has transmitted to the Minister the advice of a 
conference of experts, which it called to review the subject, 
that there is no evidence warranting alteration or abandon- 
ment of the fluoridation projects. The experts agreed in 
general with the conclusions of the United Kingdom Mission 
(1953) to the effect that, despite considerable interest and 
research, there is no definite evidence that the continued 
consumption of fluorides in water at a level of about 1 part 
per million in drinking-water is in any way harmful to 
health, and they consider that if any untoward effect is 
revealed by future research this is most unlikely to 
be serious.” 


Harveian Society of London.—The Harveian Society held 
its annual Buckston Browne-Gray Hill dinner at the Royal 
Colleze of Surgeons on May 25, under the chairmanship of 
the president, Dr. Maurice Lona, chief medical officer to the 
Post Office. For the first time ladies attended. The dinner 
commemorates two notable benefactors of the society, who 
both believed, said the president, in the value of good fellow- 
ship. This was certainly the keynote of the dinner; for 
after the loyal and traditional toasts had been honoured the 
speakers vied with each other in wit and brevity, refusing 
to confuse gravity with worth. Their audience was delighted. 
“ The Harveian Society of London” was proposed by Dr. 
Hitt, Her Majesty's Postmaster-General, and in his 
reply Dr. LonGc spoke of the celebrations the society is 
planning next year to commemorate the tercentenary of 
Harvey’s death in 1657. There would be a five-day scientific 
conference at the Royal College of Surgeons at which dis- 
tinguished British and foreign workers would review 
“ Present Knowledge of the Circulation.” The last day of 
the celebrations, which would extend from June 3 to 8, 
would be a pilgrimage to Folkestone, Harvey's birthplace, 
where aspects of Harvey's life and work would be discussed. 
Dr. GERAINT JAMES proposed “ The Guests,” picking out for 
special mention Lieut.-Colonel W. J. BrapLey, Mayor of 
Folkestone, who had come up for the dinner, and Professor 
Joun McMicnaet, this year’s Harveian lecturer. To both, 
the society was indebted for much help with the tercen- 
tenary plans. Colonel CoNN MILBURN, medical attaché at 
the American Embassy in London, responded eloquently 
for the guests. 


Maternity Services Committee.—The committee set up by 
the Minister of Health, under the Earl of CRANBROOK’S 
chairmanship, to review the present organization of the 
maternity services in England and Wales met on May 17 and 
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decided to invite written evidence. Invitations are being 
sent to selected organizations, but any person or organiza- 
tion wishing to submit views should write to the committee's 
secretary, Mr. J. S. B. BuTLER, Ministry of Health, Savile 
Row, London, W.1. 


International Children’s Centre. Housed in the Chateau 
de Longchamp in Paris, the International Children’s Centre 
exists for the study of all new developments affecting the 
welfare of children, whether medical, psychological, or 
social; to disseminate information about such develop- 
ments ; and to assist in their practical application throughout 
the world. The Centre, whose establishment in 1950 was 
the result of a suggestion from the French Government to 
the United Nation's Children’s Fund, has now completed its 
first five years, and the report for 1955 shows the progress. 
The director-general is Dr. E. BertHer. During 1955 there 
were ten postgraduate courses at the Centre, ranging from 
about a week to over three months in duration, and a 
number of shorter seminars, “ working groups,” and col- 
loquia ; there were also research studies on B.C.G. and 
whooping-cough vaccination, and medico-social studies on 
such subjects as deprived children, juvenile delinquency in 
Africa, and the psychological and social problems of child- 
ren with physical handicaps ; and in the library and docu- 
mentation centre there was greatly increased activity : for 
example, nearly 110,000 items of information were dis- 
patched to inquirers in various parts of the world, compared 
with about 30,000 in 1954. A further example of the 
Centre's work is the meeting in London (on July 9 and 10 
at the Child Study Centre, Brunswick Square, under Pro- 
fessor A. A. Moncrierr’s chairmanship) of the national 
teams engaged in co-ordinated study of child growth and 
development, these annual meetings being sponsored by the 
International Children’s Centre. The 1955 report is avail- 
able, free of charge, from the Centre's international relations 
service, Chateau de Longchamp, Paris. 


W.HL.O.’s Finances.—In 1955 W.H.O.’s financial position 
was the best since its inception in 1948. Active members 
contributed 92% of their dues during the year, and over 
10% of outstanding arrears were paid up. So far 1956 is 
proving even better: by the end of April 31% of the total 
due from active members ($2.8m.) had been received, the 
comparable figure last year being 24%. On May 21 the 
World Health Assembly approved a budget of $10.7m. for 
W.H.C©. in 1957, a rise of half a million dollars on this year’s 
budget. 


Awards for Research on Ageing.—Entries for the Ciba 
Foundation’s 1957 awards for experimental research into 
problems of ageing must be submitted by January 31, 1957. 
Altogether five awards, of an average value of £300 each, 
are offered, and preference will be given to younger workers. 
Details from. the director, Ciba Foundation, 41, Portland 
Place, London, W.1. 


Seciety of Physicians in Wales.—The seventh annual meet- 
ing was held at the Royal Infirmary, Cardiff, on May 4 and 
5, under the chairmanship of Dr. Leonarp HowelLts. 
Papers were read by Dr. A. J. Tuomas, Dr. F. Dyson, 
Dr. C. Patuis, Dr. G. HopGson, Dr. Byron Evans, Dr. 
Evans, and Dr. J. SPILLaNe. 


Faculty of Ophthalmologists.—At the council meeting on 
May 11 the following were elected officers for 1956-7: 
President, Dr. JoHN MARSHALL ; vice-presidents, Mr. J. R. 
Wueevter and Mr. L. H. Savin; hon. treasurer, Mr. A. 
McKie Reip; and hon. secretary, Mr. E. F. Kino. 


Birmingham University.—Professor K. NAKkAyANa, pro- 
fessor of surgery at Chiba University, Japan, has been 
invited to visit the medical faculty during the latter part of 
this month. The title of university clinical lecturer in surgery 
has been conferred on Mr. J. C. Futrorp, F.R.C.S., deputy 
director of the casualty department of the Birmingham 
General Hospital, with seniority from March 9, 1953. Dr. 
J. N. Hawruorne, Ph.D., has been appointed lecturer in 
pharmacology. 
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Doctors’ Widows.—The annual meeting of the Society for 
Relief of Widews and Orphans of Medical Men was held in 
London on May 23, under the chairmanship of the president, 
Sir Ropert. YounNG. At the end of 1955, 28 necessitous 
doctors’ widows were receiving help from the society, whose 
capital funds stood at over £129,000. Membership of the 
society is open to male registered medical practitioners who, 
at the time of election, live within 20 miles of Charing Cross. 
The annual subscription for those under 35 on election is 
two guineas. “ Experience shows,” states the society, “ that, 
in spite of superannuation schemes and other provisions, 
there is still a pressing need for insurance of the kind which 
the society provides.” Inquiries about membership should 
be addressed to the secretary of the society at 11, Chandos 
Street, Cavendish Square, London, W.1. The society was 
founded in 1788 and incorporated by Royal Charter in 1864. 


Experimental Nurse Training Scheme.—The Secretary of 
State for Scotland and the Nuffield Provincial Hospitals 
Trust have appointed a committee to watch the progress 
of an experimental training scheme for student nurses at 
the Royal Infirmary, Glasgow. Sponsored jointly by the 
Secretary of State and the Nuffield Provincial Hospitals 
Trust, the scheme is designed to see whether the course of 
training for nurses for the General Register can be re- 
organized so that the essential theoretical and practical 
training can be completed in two years. The students will 
sit their final State examination after two years, but will not 
be eligible for registration until they have completed a third 
year of work in hospitals as acting staff nurses. Medical 
members of the committee are Dr. May Bairp, Professor 
L. J. Davies, and Professor Sir WALTER MERCER. 


Belfast Unit for Alcoholics.—Although the treatment of 
chronic alcoholics is undertaken in a number of hospitals, 
special units for these patients are few and far between. 
One such is being opened experimentally this month at 
the Claremont Street Hospital for Nervous Diseases, Belfast, 
a hospital where alcoholics have been treated for many 
years. It will start with six beds. Besides treatment. 
research on alcoholism is planned. 


Casualty Centres at Swindon.—On May 25 the chairman 
of the Western area board of the British Transport Com- 
mission, Mr. R. F. Hanks, opened two casualty centres at 
the Swindon railway works, one in the locomotive works 
and the other in the carriage and wagon works. The centres 
will be under the medical supervision of Dr. P. F. A. 
Watkins, the senior railway medical officer. There are 
12,000 railway employees at the Swindon works. 


Air Ministry Appointments.—The following have been 
appointed civil consultants to the Royal Air Force: Dr. 
D. Evan BEDFORD, in cardiology ; Professor C. V. HARRISON, 
in pathology ; and Mr. C. NAUNTON MORGAN, in surgery. 


Adviser in Postgraduate Dental Education.—The govern- 
ing body of the British Postgraduate Medical Federation has 
appointed Mr. ALAN SHeFFORD, F.D.S.R.C.S., as adviser 
in postgraduate dental education for the four metropolitan 
hospital regions from October 1, 1956. Mr. Shefford is 
at present director of dental studies and of the professorial 
unit at University College Hospital Medical School. 


New Matron-in-Chief.—Colonel C. M. JouHnson, R.R.C., 
Queen Alexandra's Royal Army Nursing Corps, is to 
succeed Brigadier Dame HELEN GILLESPIE as Matron-in- 
Chief and Director of the Army Nursing Service. 


Mr. G. L. Alexander, surgeon in charge of the regional 
neurosurgical unit at Frenchay Hospital, Bristol, is visiting 
the Montreal General Hospital as a Smyth-Paterson Fellow. 


Mr. T. D. Whittet, chief pharmacist at University College 
Hospital, has been elected a foreign member of the Royal 
Spanish Academy of Pharmacy. Founded in 1589 as the 
Brotherhood of the Apothecaries of Madrid, the Academy 
is one of the oldest pharmaceutical organizations in Europe. 
Mr. Whittet is the first British member. 
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COMING EVENTS 


Buckston Browne Dinner.—There will be room for an 
extra hundred fellows and members of the Royal College 
of Surgeons, in addition to those normally invited, at this 
year’s Buckston Browne dinner on July 11. This is owing 
to the use of the Great Hall. Will any fellow or member 
wishing to attend (at an inclusive cost of £2 10s.) write imme- 
diately, enclosing his cheque, to the deputy secretary, Royal 
College of Surgeons, Lincoln's Fields, London, 
WC2? 


Institute of Dermatology.—Semi-permanent exhibition on 
“ Ringworm Infections of the Hair,” June 5-30. 


Cambridge Graduates’ Medical Club.—Annual general 
meeting and dinner will be held at Queen’s College on 
June 22. Further details from Dr. T. B. ANperson, 1, 
Huntingdon Road, Cambridge. 


Biochemical Society.—Joint meeting with the Scandinavian 
biochemical societies at the department of biochemistry, 
Cambridge, June 28-30. The meeting starts at 2 p.m. on 
the first day. 


Renal Association.—Symposium on hypertension, June 28 
at 2.30 p.m. at S*. Bartholomew's Hospital Medical College, 
London. Tickets from the secretary of the association, 
c/o The Ciba Foundation, 41, Portland Place, London, W.1. 


British Association of Urological Surgeons.—The 12th 
annual meeting will be at Liverpool, June 28-30. Besides 
short papers, operating sessions, and clinical demonstrations, 
there will be a discussion on the use of the intestine in uro- 
logy. Details from the secretary of the association, 45, 
Lincoln’s Inn Fields, London, W.C.2. 


Medical Society for the Study of V.D.—Annual general 
meeting at Oxford on July 13 and 14. Details from hon. 
secretary, Dr. Nevite Mascari, 39, Devonshire Place, 
London, W.1. 


Third Austrian Congress on Industrial Medicine will be 
held in Vienna, October 1-4. The theme will be “ Success 
by Early Diagnosis and Preventive Measures.” Details from 
Dr. Ch. Friepercer, Kinderspitalgasse 15, Vienna, 9. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Monday, June 4 

INSTITUTE OF NeuROLOGY.—S p.m., Dr. Ludo van Bogaert (Belgium): 
Genetic Acro-osteolysis and Necrosing Acropathy in Neurology. 

@instiruTe oF OsstetTrics p.m., Mr. R. K. 
Bowes: Intersex 

Marisoroucn Day Hospirat.—8.15 p.m., Dr. J 
Doctor as Expert Witness in Criminal Courts 

Soctrery or Great Brrrain: West Kent Brancn.—At 
Central Library, Beckenham, 8 p.m., Dr. W. Muggleton, Ph.D 
Production of Antibacterial and Antiviral Vaccines. 

PostorapuaTe Mepicat ScHoot or Lonpon.——4 pm. Dr. W. Ritchic 
Russell: Diagnosis and Treatment of Spastic Paraplegia. 


Tuesday, June 5 

INstTITUTE OF p.m., Dr R H. Meara: Xanthomatosis 

WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY.—S p.m., Professor C. H 
Swart-Harris: Recent Studies in Acute Respiratory Disease 


Wednesday, June 6 

INSTITUTE OF DeRMATOLOGY.—S5.30 p.m., Dr. R. W 
Diagnosis of Mycotic Infections 

INSTITUTE OF Diseases OF THE CHEST.—S p.m, Mr. T. Holmes Sellors: 
Congenital Heart Disease 

@INstITUTE oF OsstETRICs AND noon, Mr. A. L. Gunn: 
Use of Kielland’s Forceps. 


Thursday, June 7 

NortH Western Tunercutosts Socirety.At Crossley Hospital, 
Cheshire, 3 p.m., summer mecting. 

PostorapuaTeE Mepicat ScHoot or Lonpon.—4 p.m., Dr. P. H. Wood: 
Basic Physiology of the Cardiac Cycic. 

Sr. ANDrews Unrversiry.—At Physiology Dundee, 
Sir Harry Platt, P.R.C.S.: Backache-Sciatica Proble' 

Sr. Georoe's Hosptrat Mepicat SCHOOL.—5 p.m., Desmond Curran: 
postgraduate demonstration in psychiatry. 

Sr. Joun’s Hosprtat DerRMaTOLOGICAL Soctety.—4.30 p.m., demonstration 


and discussion of clinical cases ; : 
Surrey Inter-Hosprrat Psycutatric Assoctation.—At Cane Hill Hospi- 
tal, Coulsdon, .. Hutchinson: Some Psychoses in 
Arthur Graham: The Jungian Approach to 


Coloured Women; Dr f 
Out-patients: Dr. A. J. P. Oldham: A Problem in Diagnosis: Case 


Presentation. 


C. M. Matheson: The 


Riddell: Differential 


Frodsham, 


5 p.m., 
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Friday, June 8 
@instirute or Dermato.ocy.—-5.30 p.m., Dr. G. B. Dowling: clinical 
demonstration. 


INSTITUTE OF Diseases OF THE CHEST.—3.30 p.m., Professor H. J. Ustvedt 
(Oslo): Usual and Unusual Reactions to B.C.G, Inoculation. §$ p.m., 
Dr. F. P. Lee Lander: clinical demonstration. 

INSTITUTE OF LaRYNGOLOGY AND OTOLOGY.—-3.30 p.m., Mr. A. R. Dingley: 
Hoarseness. 

PostorapuaTe MepicaL ScHoot 
Capener: Some Tumours of the Bony Pelvic Wall ; 2 
(Melbourne): Mediastinal Goitre ; 4 p.m., Dr. Russell Fraser : 
Bone Disease 

Sr. Mary's Hosprrat 
Theatre, p.m., Mr. 
Gynaccology in the U.S 


Saturday, June 9 


SOUTH-EAST METROPOLITAN 


or Lonpon.--10 Mr. Norman 
p.m., Mr. K. Morris 
Metabolic 


Mepica, Scnoo..—At Wright-Fleming Institute 
J. B. Blaikley: Impressions of Obstetrics and 


ReGionaL TupercuLosis Society. —At Lenham 
Sanatorium, Kem, 10.30 for 11 am., Dr. Owen Clarke, Dr. J. 8S. 
McLintock, Dr. R. H. Andrews, and Dr. J. Spencer Jones: Symposium 
on Pneumoconiosis ; Mr. B. P. Moore, Dr. J. A. Chamberlin, and Dr 
G. M. Lewis: Spontaneous Pneumothorax 


APPOINTMENTS 


East ANGLIAN Regions Hospitat L. C. 

D.P.M., Consultant Psychiatrist, Suffolk Mental Hospitals ; J. Candy, M.B., 
BS., F.R C.S., Senior Surgical a, Ipswich and East Suffolk 
Hospital ; M. W. Partingtoa, M.B., Ph.D., Paediatric Registrar, Jenny 
Lind Children’s Hospital, Norwich ; Mary N. Smith, "4.B., B.S., Paediatric 
Registrar, Peterborough Area ; Margaret M. Voysey, M.B., 'B.S., Anaesthetic 
Registrar, United Norwich Hospitals. 

Roaps, Perer Georce, M.D., D.P.H., Deputy Medical Officer of Health, 
Deputy Principal School Medical Officer and Deputy Prt Medical Officer, 
City and County of Bristol 

Suarp, Curve Lecumere Evcis Hick, M.R.C.S., L.R.C.P., D.P.H., 
Divisional Medical Officer and Medical Officer of Health of the Borough of 


Bedford. 
Ch.B., D.P H., Deputy + ceed Administra- 


Thomas, M.D., 


Tuomas, Rosert Giyn, M.B., 
tive Medical Officer, Newcastle Regional Hospital 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Edetman.—-On May 15, 1956, at Hillingdon Hospital, 
(formerly Heller), wife of Dr. Seymour Edelman, of 267, Church 
Hayes, Middx, a sister for lan and Roger—Gillian Moira. 

Murphy.—On April 29, 1956, to Iney, wife of Eugene F. Murphy, M.D., 
M.R.C.P.Ed., Seacroft Hospital, Leeds, Yorks—twin daughters. 

Price.—On May 22, 1956 at the Jessop Hospital, Shefficid, Yorks, to Althea 
Price (formerly Matthews), M.B.. B.S., MR.C.P.. DC.H., and Evan 
Price, M.B.. F.R.C.S.. M.R.C.P., a som—Charies Evan. 

Roffley.—On May 11, 1956, at Sydney, Australia, to Jean (formerly Gill), 
wife of Dr. Edward H. Roffey, a sister for Ann. 

Waiad.—On May 9, 1956, at Barrow-in-Furness, Lancs, to 
Mary (formerly Rycroft), M.B., Ch.B., wife of Dr. A. P. B. 
son—Peter Rawson. 

DEATHS 


Briscoe.—-On May 13, 1956, Moses Briscoe, L.R.C.P.&ST. & L.M., of 59, 
Staverton Road, London, N.W. 

Campbell._-On May 6, 1956, at the Peace Memoria! Hospital, Watford, 
Herts, Gertrude Jane Campbell, M.D., of 6, Suffolk Road, and for- 
merly of India and Pakistan. 

On May 19, 1956, at Howard Lote. sg Wells, 
Robert Alexander Chisolm, M.D.. M.R.C.P.. aged 
veland.—On May 10, 1956, at Perranuthnoe, 
Cleveland, M.R.C.S., L.R.C.P., D.T.M., late of Cyprus, aged 9 

Crawfurd.—On May 11, 1956. at Edinburgh, Robert Campbell 
M.B., Ch.B., formerly of Keswick, Cumberiand. 

Gray.—On May 12, 1956, Edward Emile Delisle Gray, V.R.D.. M.D., 
M.R.C.P., Surgeon Commander, R.N.V.R., retired, of 143, Croydon 
Road, London, S.E., aged 60 

Hayes.—On May 13, 1956, at Green Bank, Patricroft, Lancs, 
James Hayes, L.R.C.P.&S.Ed., L.R.F.P.S., aged 91. 
errnheiser. 1956, at his home, Gustav Herrnheiser, M.D.., 


Middx, to Jacqueline 
Road, 


Catherine 
Waind, a 


Kent, 


William 


Hume.—On May 14, 1956, at 88, Exeter House, Bary! Heath, London. 
S.W., William Maitland Hume, M.D., F.RC.S.Ed.. formerly of 
Wimbledon, London, S.W., Tunbridge Weils, and Speldhurst, Kent. 

Keppie.—On May 10, 1956, at Alexandra ye Alexandra Drive, Liver- 
pool, Lawrence Scarth Keppie, M.B., Ch.B 

Macrae.—On May 14, 1956, in London, Ian Macpherson Macrae, C.B., 
C.LE., O.B.E., M.B., Ch.B., Major-General, I.M.S., retired, aged 73. 

MecTork.On May 7, 1956, at Queen Elizabeth Hospital, Birmingham, 
John Norman McTurk, M.D., 73. 

Miller.—On May 9, 1956, at her home, 17, Riselaw Road, Edinburgh, 
Agnes Ellen Miller (formerly Porter), M.D., D.P.H 

Normaa.—On May 7, 1956, Richard Henry Norman, M. D., M.R.C.P., of 
Penn Cottage, Redwood Road, Sidmouth, Devon, aged 89 

Ogiivie.—On May 6, 1956, at Ipoh, Malaya, Isobel Mary Ogilvie (for- 
merly McRobert), M.B., Ch.B., aged 56, 

O’Kelly.—On May 17, 1956, at the Westminster Hospital, London, S.W., 
gs John Aloysius O'Kelly, F.R.C.S.1., D.T.M.&H., of Basrah, aged 


1956, Henry Theodore O'Neill, M.B., B.Ch., of 
“ Bryansford,”” Acre Street, Lindley, Huddersfield, Yorks, aged 67. 

Penfold.-On May 6, 1956, Ernest Alfred Penfold, D.S.O., M.B., cM. 
Surgeon Rear-Admiral, R.N., retired, aged 89. 

Sanders.—On May 16, 1956, at Langdon House, Dawlish, Devon, James 
Herbert Sanders, M.D., formerly of Hong Kong. 

Scott.—On May 15, 1956, Marjory Annie Scott, M.R.C.S., L.R.C.P., of 
Oid Mil! House, Yoxford. Suffolk, formerly of Nottingham. 

Silbiger..-On May 10, 1956, Benno Silbiger, M.D., LL.D., of London, W. 

Watt.—On May 8, a James Watt, M.B., Ch.B., of 270, Balham High 
Road, London, S.W., aged 60. 


O'Neill. ~On May 21, 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Individual Fluoridation 


Q.—(1) Many children in this area, where the amount of 
fluorine in the water is very low (it is said to be incapable 
of measurement), suffer from premature dental decay. Is 
there any preparation of fluoride which would be suitable 
for giving to these young children? If so, how should it 
be administered and in what dosage? (2) In view of the 
hazards of overdosage, what clinical or laboratory super- 
vision is advised in order to detect this early? (3) Are there 
any clinical conditions in which fluoride therapy is contra- 
indicated ? 


A.—(1) Sodium fluoride may be administered either in 
tablet form or by means of a topical application. The tablet 
dosage is : Up to 2 years old, 0.5 mg. daily; from 2 to 
10 years, 1 mg. daily. This dosage is approximately equal 
to the daily intake of fluoride from public water supply 
containing 1 part per million. It is suggested that the tablets 
should be dissolved in water and not swallowed whole, so 
that the fluoride ions may, if possible, have a local effect 
on the surfaces of the erupted teeth as well as the systemic 
effect on those not yet erupted. For topical application a 
2% solution of sodium fluoride is used, and this may be 
applied by dentists. 

(2) Where the fluoride content in the public water supply 
is negligible and tablets of sodium fluoride are being dis- 
pensed, it is necessary that parents should follow instructions 
regarding the number of tablets to be given. - Further, it 
is desirable that a parent should not be given a large supply 
of tablets at one time. By this means a reasonable control 
of the case can be kept. In areas where the fluoride content 
of the public water supply exceeds 1 p.p.m. the enamel 
shows a tendency to become mottled. The extent of the 
mottling increases as the fluoride content of the water rises, 
and if this should reach 6 p.p.m. the whole surface of the 
teeth may be affected. Presumably a chronic overdose of 
sodium fluoride by ingestion would produce a similar result. 

(3) According to present-day knowledge there is no clinical 
condition in which fluoride therapy is contraindicated. If 
there were, the fluoridation of public water supplies would 
not be justified. 


Piercing for Ear-rings 
Q.—How should ears be pierced for holding ear-rings ? 


A.—The first step.is to decide whereabouts on the lobule 
the perforation should be made. This is best done by 
marking the selected point with Bonney’s blue or some 
similar dye in front of a mirror, so that both operator and 
patient may agree and symmetry be assured. The perfora- 
tion should be made slightly higher than the desired final 
position, to allow for the stretching of the tissues which 
occurs later under the weight of the ear-rings. 

Provided good aseptic technique is observed the risk of 
infection from the operation is negligible. 

A local analgesic is not necessary once the operator has 
become adept. The lobule is stretched over a piece of cork 
placed deep to it, and a fine trocar and cannula is plunged 
through the lobule into the cork. A specially designed 
instrument is available from most of the leading surgical 
firms, but a large intramuscular needle serves almost as 
well. The cork and trocar are removed, and the tapered 
end of a sleeper ear-ring is introduced into the lumen of 
the cannula or needle, the sleeper being pushed along the 
track of the latter as it is withdrawn. The practice of 
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passing a solid triangular or round-bodied needle in place 
of a cannula or intramuscular needle is not recommended, 
as the track it makes rapidly closes down on its with- 
drawal and the insertion of the sleeper becomes very diffi- 
cult and painful. Sleepers should be of gold, to avoid 
tarnishing, and are obtainable from nearly all jewellers. 
After insertion they should be lubricated and rotated at least 
twice daily until rotation is perfectly free and painless, 
usually after ten days to a fortnight. The sleepers may then 
be removed and ear-rings inserted. 


Chemotherapy in Epituberculosis 


Q.—Is chemotherapy of value in adolescents with epi- 
tuberculosis ? 


A.—Antituberculous chemotherapy has little effect on the 
glandular component of the primary complex. Nor does it 
appear to speed the clearing of epituberculous lesions, prob- 
ably because these are caused mainly by the mechanical 
factor of discharge of caseous material into the bronchial 
lumen and by an allergic reaction to tubercular protein in 
the related lung. Nevertheless, antituberculous chemotherapy 
is useful in preventing complications and should certainly 
always be given to children over the age of puberty, because 
at this age their defences become much less capable of 
dealing with lung lesions. 


Diet in Steatorrhoea 


Q.—Please give detailed advice ‘on the diet that should 
be allowed to a child with coeliac disease. Is a similar 
diet effective in adults with steatorrhoea ? 


A.—Steatorrhoea may have different causes, which signifi- 
cantly alter the dietary regime required. In coeliac disease, 
a diet free from wheat or rye gluten has been found bene- 
ficial. Wheat starch, cornflour, arrowroot, rice flour, potato 
flour, or soya flour may be used as substitutes for wheat 
flour.’ ** In idiopathic steatorrhoea a gluten-free diet may 
also be beneficial, but by no means invariably so. In those 
who do not respond, and also in cases of tropical sprue, 
the diets should be high in protein, minerals, and vitamins. 
Fat-soluble vitamins, calcium, iron, and protein are the 
essential components which the patient usually needs. Fat 
or carbohydrate may sometimes be restricted with benefit 
to the patient. 

In fibrocystic disease of the pancreas or any pancreatic 
deficiency, or with a deficiency of bile or bile salts, a re- 
duction of fat and fatty foods in the diet may be helpful. 


REFERENCES 


' Anderson, C. M.. ef al., Lamcet, 1952, 1, 836 
2 Sheldon, W., and Lawson, D. ibid.. 1952, 2, 902 
* British Medical Journal, 1956 1, 937. 


Therapeutic Ratio 


Q.—(!1) What is the “ therapeutic ratio” of a drug? 1 
understand this ratio is based on animal experiments, so 
can it safely be adopted as a guide for therapy in man? 
(2) What are the therapeutic ratios of the principal bar- 
biturates and of morphine and atropine and their main 
analogues ? 


A.—The therapeutic ratio, also called the therapeutic 
index, of a drug is the ratio of the average dose which 
produces death to that which produces a desired therapeutic 
effect. Obviously it can be measured accurately only in 
animals, since it demands a knowledge of the dose which 
is lethal to half of a population of animals (the LDSO0) 
and of the dose which induces a desirable effect in half a 
population of similar animals (the EDS0). The ratio is 
not difficult to determine in the case of chemotherapeutic 
agents where the desired effect is survival from infection. 
It is difficult to assess with accuracy where the desired effect 
is relief of pain or the induction of sleep, since it is not easy 
to obtain a sharp end-point in the measurement of central 
depression in animals. 
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The ratio can be used as a guide to therapy in man only 
when it is wished to compare the efficiency of a drug whose 
action and safety are already known with a new drug of 
the same series. For example, the therapeutic ratios of 
the tetracyclines are similar. The difficulties of transferring 
results from animals to man are well seen in the case of 
the barbiturates. The ratio here is of the order of 2, but 
the EDS0 is based on the anaesthetic dose, and most barbi- 
turates are not used to produce complete anaesthesia in 
man. The balance of evidence suggests that the ratio is 
essentially the same for all barbiturates—i.e., that toxicity 
runs parallel to hypnotic potency. The therapeutic ratios 
in man of the barbiturates, morphine, and atropine can 
be calculated very roughly from the known average thera- 
peutic dose and from the published figures of the doses 
which have caused death. They are of the order of 20, 15, 
and 100 respectively. 


Persistent Skin Reaction after Antibiotic Therapy 


Q.—Six months ago an elderly patient suffered from an 
exfoliative dermatitis following the administration of peni- 
cillin and streptomycin. The legs from knees to ankles 
remain affected, being still itchy and the colour of raw 
bacon, in spite of treatment with antihistamine preparations, 
cortisone ointment, and a thiosulphate preparation. There 
is no continuing exposure to even minute amounts of the 
antibiotics. Is such prolonged persistence of symptoms 
usual, and what further treatment is suggested ? 


A.—Generalized exfoliative dermatitis, in this case 
seemingly eczematous in character, is an individual reaction 
and infinitely variable in its duration and behaviour whatever 
the provocative cause. It is true that in the young and 
healthy drug reactions clear within a reasonable period 
after the drug has been withdrawn in the majority of 
patients, but not in all. The further course may be that of 
an idiopathic constitutional reaction, just as an industrial 
dermatitis may determine the onset of a constitutional 
eczema. There is obviously a constitutional predisposition 
in the few who react adversely to such provocations. 

Antihistamines should not be used locally and may well 
be responsible for the persistence of eruption. They are a 
potent cause of dermatitis venenata. If they have been 
used locally antihistamines should not then be administered 
internally or they may revive or determine such a dermat- 
itis. Generalized exfoliative dermatitis is remarkably re- 
sponsive to cortisone or prednisone taken by mouth usually 
in moderate dosage. Prednisone, 5 mg. four times a 
day after meals, is suggested, and a cooling and bland appli- 
cation locally such as pdte a l'eau (equal parts of zinc oxide, 
powdered talc, glycerin, and lime water). 


Artificial Pneumothorax and the Heart 


Q.—What is the likelihood of right ventricular hyper- 
trophy developing during a prolonged artificial pneumo- 
thorax ? 


A.—The simple maintenance of an artificial pneumo- 
thorax, unilateral or bilateral, does not cause right ventri- 
cular hypertrophy. It is pulmonary fibrosis due to the 
healing of extensive pulmonary disease, and pleural thicken- 
ing due to the pleural reactions which may complicate 
pneumothorax, which are responsible for secondary effects 
on the circulation, leading to right ventricular hypertrophy. 
Of these two effects, the first is of course an inevitable 
consequence of the healing of extensive disease, and whether 
or not it is likely to develop depends upon the original extent 
of the disease ; the second is to be regarded as a consequence 
of the pneumothorax. There is evidence that such complica- 
tions are notably less frequent since antibacterial treatment 
has been given as a routine. It is extremely unlikely that, 
in any of the rather rare cases in which artificial pneumo- 
thorax might be advised nowadays, the pneumothorax would 
have any effect on the heart. 
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Ultra-violet Lighting in Cars 


Q.—Are there any dangers in the use of ultra-violet illum- 
ination inside motor-cars? The dashboard light in several 
new cars is said to be of this type. 


A.—lIn some cars a concealed lamp emitting long-wave 
(3,650 A) ultra-violet radiation is used to irradiate the dash- 
board instruments. These have their indicating marks 
painted with a material which then fluoresces, The lamp 
also emits some ordinary violet light, but none of the 
radiation from it reaches the eyes of the car occupants 
directly, Indirectly, some ultra-violet radiation may reach 
the eyes owing to reflection from the instrument cover- 
glasses and from adjacent polished surfaces. However, the 
intensity of this radiation is much below that of the same 
wavelength normally present in natural daylight. Ultra- 
violet light of this wavelength and intensity is not known 
to have any harmful effects, If sufficiently intense, ultra- 
violet light of wavelength 3,650 A excites fluorescence of the 
crystalline lens and on this account may cause somewhat 
hazy vision during exposure. However, no such effect is 
likely to occur from the ultra-violet illumination of the 
dashboard. 


Hypnosis for Enuresis 


Q.—l/s hypnosis effective in the treatment of nocturnal 
enuresis in children? If so, what form should the treat- 
ment take ? 


A.—Recovery from enuresis after treatment by hypnosis 
has been observed quite often, but almost every treatment 
has its quota of successes, and there is no clear evidence that 
hypnosis produces a higher rate of recovery than other 
methods. 

The form treatment should take is that while the patient 
is under hypnosis suggestions should be made thus: “ You 
will find that you wake up at once if you have any wish to 
pass water. You will sleep less deeply. You will find 
you cannot pass water while asleep. You will be confident 
that you will never wet the bed, etc.” 


Boxing Precautions 


Q.—What is the purpose of binding the hands of boxers, 
and what is the correct method? How long an interval 
must there be between amateur bouts (in the Services), and 
what points should be specifically noted in the medical ex- 
amination before a bout ? 


A.—The purpose of binding the hands of boxers is to 
protect the metacarpals, particularly their heads, and also 
to make the fist more compact. The best type of bandage 
to use is 2 in. by 6 ft. 6 in. (5 cm. by 198 cm.) crépe. A 
vertical slit is made in the end of the bandage about 2 in. 
(S cm.) from the end, and the thumb is slipped through this 
slit. The bandager stands in front of the boxer, whose 
thumb and fingers are spread out fully, The bandage is con- 
tinued from the thumb on to the back of the wrist and then 
back on to the thumb. Again back to the wrist and then 
to the web between the little and ring fingers. Then back to 
the wrist and between the webs between the ring and middle 
and middle and index fingers. On each occasion when 
reaching the web the bandage is taken back to the back of 
the wrist. The bandage is taken up to the first interphalan- 
geal joints of the thumb and fingers. The end of the ban- 
dage is then tucked under the layers of bandage on the 
palm. No adhesive plaster or any form of rubber is 
allowed. 

The interval between amateur bouts in competitions in 
the Services should be not less than a week. 

It is assumed that personnel in the Services taking part in 
boxing are medically fit; hence the medical examination 
before a bout need not be elaborate, particularly where 
there are a large number of boxers to be examined. The 
eyes should be examined for recent injury or inflammation, 
the ears for any active inflammation, the chest for any 
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abnormalities of the heart and lungs, and the hands and 
arms for any gross defect or recent injury. Any sign of 
infection, or of inflammation of the head, body, or limbs, 
would debar a man from fighting. The hernial orifices should 
be palpated and the mobility of the legs tested. 

The boxer should not fight again for at least four weeks 
after a knock-out or a cut of the brow or face which requires 
suturing. 


Adoption and Tuberculosis 


Q.—Is a past history of pulmonary tuberculosis in one 
of a couple who wish to adopt a child regarded by registered 
adoption societies as an absolute bar to adoption? If not, 
what steps do such societies take to assess the suitability of 
the prospective adopter from this point of view, and what 
surveillance is required ? 


A.—A past history of pulmonary tuberculosis in one of 
a couple who wish to adopt a child is not regarded as an 
absolute bar to adoption by all adoption societies, though 
all adoption questions have to be seen against the back- 
ground of an enormous preponderance of would-be adopters 
over available children, the proportion being at least ten 
to one. Where there is a past history of pulmonary tuber- 
culosis in an otherwise entirely suitable couple, societies ask 
for a detailed report and medical history from the family 
doctor and an up-to-date report from the chest clinic or 
chest consultant the patient has attended. The prospective 
adopter may be declined or accepted on the basis of this 
information, or the reports may be referred further to a con- 
sultant acting as adviser to the adoption society. 

So far as the adoption society is concerned, surveillance 
cannot be continued beyond the three months’ probationary 
period; but the local authority, which knows about the 
adoption, can continue to supervise the case. Once legally 
adopted, the child is in the same position as if it had been 
born to the adoptive parents. Adoption societies often ad- 
vise protection of the infant by B.C.G. inoculation before or 
immediately after placement. 


Ergot in Criminal Abortion 


Q.—What are the hazards of ergot when used for the 
purpose of criminal abortion ? 


A,--When ergot is used for the purpose of criminal abor- 
tion it cafries two hazards—those of acute and chronic 
poisoning. In the acute stage it is not unlikely to produce 
abortion, and therefore the possibilities of sepsis, haemor- 
rhage, and shock are necessarily present. The other symp- 
toms of ergotism, such as muscular spasm and cramps and 
even acute maniacal states, may also occur, but it is doubtful 
if they would be persistent or fatal. In the chronic form of 
poisoning which would result from repeated ingestion of 
ergot over a period of weeks the usual symptoms of 
ergotism, such as gangrene of the extremities, epileptiform 
convulsions, mania, and formication, are likely to ensue. 
For chronic ergotism to develop it would be necessary for the 
ingestion of ergot to be virtually continuous ; single attempts 
at abortion in repeated pregnancies would not result in 
chronic ergotism. 


“ Irreversible ” Insulin Coma 


Q.—How should one manage a patient having insulin- 
coma treatment who fails to respond to the tube feed and 
to 50-100 ml. 50% glucose intravenously? In a recent 
fatal case the urine was loaded with sugar for some hours 
before death. What biochemical control is advised in such 
cases ? 


A.—One of the difficulties in “ irreversible * coma is that, 
until the shock stage has passed off, no glucose is absorbed 
from the stomach. If large doses of insulin have been 
given, the glucose given intravenously is very quickly dealt 
with. Thus, in the absence of absorption of sugar from 
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the stomach, 150 ml. of 33% glucose, given intravenously, 
can be dealt with by the body in an hour and a half, and 
the patient may then again become hypoglycaemic. It is 
possible for a patient whose urine is loaded with sugar 
from a previous intravenous glucose injection to lapse once 
again into a state of hypoglycaemia. The only way to 
avoid this is to do repeated blood-sugar estimations to 
ascertain the exact state of the blood sugar till absorption 
from the stomach starts again; or to give intravenous glu- 
cose injections sufficiently often to ensure the maintenance 
of an adequate blood-sugar level. Testing the urine alone 
is not sufficient, for the reasons given above. 

There is some evidence that cortisone and corticotrophin 
may help the symptoms of “ irreversible coma ” if given early 
on, since these hormones also help to rectify the disturbed 
sugar metabolism. For fuller details of the management 
of these cases, including the giving of vitamins, intravenous 
salines, etc., the standard textbooks on physical treatment 
in psychiatry should be consulted. 


Congenital Dislocation of Head of Radius 


Q.—What is known about the aetiology of congenital dis- 
location of the head of the radius? How and when is the 
condition likely to be diagnosed, and what treatment is ad- 
vised? What is the prognosis ? 


A.—Congenital dislocation of the head of the radius is 
rare—so rare that there is a very poor description of it in 
any of the standard works. No large series has been 
written up in recent times. The aetiology is unknown, as in 
most congenital defects. It is, however, often associated 
with other congenital anomalies. 

Diagnosis may not be made for some years after birth, 
since the symptoms—limitation of movement of the elbow— 
are not very obvious and may remain unnoticed. There are 
three varieties of dislocation—anterior with limited flexion, 
posterior (the commonest) with limited extension, and a very 
uncommon lateral displacement. Occasionally the condi- 
tion is associated with chondrodystrophy, and there is 
elongation of the radius and subsequent dislocation, though 
this perhaps can hardly be classed as a true congenital dis- 
location. If the limitation of movement is sufficiently 
troublesome, excision of the head of the radius is a reason- 
able operation from which an improved range of move- 
ment can usually be expected. 


Correction.—We regret that in Dr. L. J. Bruce-Chwatt’s letter 
(Journal, April 21, p. 918) the number of school-children who 
took pyrimethamine regularly for a period of two years was 
printed as 20 instead of 200. 


Books of “ Any Questions ? *—The second and third volumes 
of “ Any Questions ?” are available, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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A JOINT REPORT 


A joint committee of the British Medical Association and 
the Magistrates’ Association has formulated a report—the 
result of more than three years’ work—entitled Cruelty to, 
and Neglect of, Children." The chairman of the Committee 
was Dr. Doris Odlum, and the other representatives of the 
B.M.A. were Dr. F. Bodman, Dr. Dennis Carroll, Dr. T. P. 
Rees, and, since 1954, Dr. Robert Forbes and Dr. H. C. 
Maurice Williams. Former members were Dr. J. Yule, who 
resigned in 1953, and Dr. T. W. Morgan, who died in 1954. 
The six representatives of the Magistrates’ Association were 
Lady Adrian, Mrs. E. G. F. Birley, Sir Reginald Bullin, 
Mr. Seymour Collins, Sir Basil Henriques, and Miss Irene 
MacAdam. The four co-opted members were Mr. C J. 
Collinge, Dr. Herman Mannheim, Professor Alan Moncrieff, 
and Mrs. M. J. Robinson. 

The report forms a booklet of nearly 80 pages, in which 
the medical, social, and legal aspects of the problem are 
fully discussed. A number of child guidance clinics were 
consulted by questionary, and other organizations and indi- 
viduals gave written or oral evidence. 


Extent of the Problem 


The Committee finds it impossible to make any definite 
assessment of the extent of parental cruelty and neglect. 
As social standards are raised any instance of individual 
cruelty tends to become more obvious and to attract more 
publicity. It may well be that cases of extreme physical 
cruelty are fewer ; but who, the Committee asks, can know 
how much mental cruelty exists ? In the nineteenth century 
relatively few people had a sympathetic attitude to children 
or any realization of the extent to which they suffered. In 
many ways life for the majority of children is now easier ; 
but it is possible, the Committee points out, that the evils 
of economic insecurity and material deprivation have been 
replaced by new stresses and strains. Some of these arise 
perhaps from excessive parental zeal, ambition on the part 
of parents in view of the opportunities offered by the Wel- 
fare State. On the contrary, others may arise from an 
apathetic attitude on the part of parents who look to the 
State to discharge all their duty to their children. 

Statistics cannot really give a full indication of the size 
of the problem, because many cases of cruelty and neglect 
are never brought to notice, but the Committee gives some 
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ing with cases may be based. The number of males 
imprisoned for cruelty and neglect fluctuated little from 
1933 (176) to 1952 (184); the peak year (1948), with 214 
cases, might well be explained by post-war reactions. The 
number of females imprisoned reached its peak (510) during 
the war years, and since then has approximated very closely 
to the figures for male prisoners. The figures for three 
widely separated years—1933, 1948, and 1952—show that an 
average of close upon 100,000 children were under the notice 
of the National Society for the Prevention of Cruelty to 
Children in each of those years. 

Witnesses who gave evidence before the Committee con- 
sidered that the powers available under the present law are 
adequate for both prevention and punishment, but are not 
always used to the fullest extent. It is suggested that there 
should be increased punishment for child desertion and 
abandonment, and that this offence should cover cases in 
which parents place their children in foster homes and cease 
to maintain them. The law still does not offer any precise 
definition of cruelty. It is not possible under the criminal 
law to charge anyone (simpliciter) with the offence of cruelty 
to a child. In the Divorce Court cruelty to children is not 
a specific ground for action, and it has been held that cruelty 
to children is not of itself cruelty to the wife, although it 
may be taken into consideration as part of a course of con- 
duct which itself amounts to cruelty. 


Medical Aspects 

In a discussion on the importance, even though largely 
indirect in many cases, of the medical background, the Com- 
mittee states that psychological disturbances and deviations 
in one or both parents constitute one of the commonest and 
most far-reaching causes of cruelty and neglect, Research 
into this problem has already been undertaken by a joint 
committee of the Howard League for Penal Reform and the 
Institute for the Study and Treatment of Delinquency. 

In a considerable number of cases of cruelty and neglect 
one or both parents are borderline defectives and also 
extremely unstable emotionally. Emotional instability is a 
greater factor than intellectual defect in producing neglect 
and sometimes cruelty. These parents tend to be unable 
to adapt themselves to the children’s demands upon them, 
to be improvident and lacking in foresight, and to have 
little sense of responsibility. 

Another group consists of psychopathic parents, impulsive 
in temper, selfish in outlook, with little capacity for affec- 
tion, and little or no appreciation of the feelings of others. 
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They are usually irritable and have violent tempers which 
they vent upon their children with or without cause, and 
their cruelty sometimes amounts to sadism. The psychia- 
tric treatment of psychopaths is unfortunately seldom 
successful. 

Psychotic parents include sufferers from a varied group 
of mental disorders differing widely in cause and type. The 
essential characteristic of a psychosis is that it is a disorder 
of the mind in which the mental functions are distorted in 
such a way that the patient is unable fully to appreciate 
external reality. Some psychotics are of surprisingly good 
intelligence and do well at their work, but in their own 
homes they create an atmosphere of fear and apprehension. 
The children of such parents live in continual insecurity, 
so that it is essential to recognize such cases as early as 
possible in order to take the appropriate action to protect 
the children. 

A considerable number of parents who neglect their 
children, either in the material,sense or from the emotional 
point of view, are people of neurotic personality who suffer 
from deep-seated emotional difficulties and conflicts which 
they project upon their children. They are erratic and un- 
predictable in their behaviour, so that the child can never 
feel secure, and this in turn leads to emotional disturbances 
and behaviour problems in the children themselves. Many 
neurotic parents are capable of being helped to develop a 
better approach to life and to their children if this help is 
started as soon as possible after symptoms develop. 

It is probable that the gross forms of physical maltreat- 
ment of children are rare and the proportion of cases 
detected is high. The temperament of the child is of great 
importance. Those of strongly aggressive predisposition 
react with hostility and rebellion. The more timid child 
suppresses his aggression because he is afraid to manifest it, 
and some children turn everything in on themselves and 
develop strong feelings of guilt and unworthiness. 

On the question of adoption the report points out that 
as in the majority of cases the adopted child is deliberately 
chosen it is reasonable to suppose that, in spite of the arti- 
ficial relationship, the majority of adoptions should be 
successful, and this appears to be the case for the rapidly 
increasing number of adoptions during the last thirty years. 
Nevertheless there is evidence that of the children seen in 
child guidance clinics a relatively high proportion are 
adopted. This is possibly because the adopters and the 
child do not suit each other temperamentally. 


Need for Better Co-ordinated Services 


The Committee has come to the firm conclusion that 
there is no lack of services to deal with either offenders or 
victims, but there is inadequate co-ordination between the 
various services. It endorses the representations already made 
to the Home Secretary that a Royal Commission should 
be appointed to inquire into the operation of existing social 
services and to make recommendations for greater co- 
ordination between them. It considers that the work 
undertaken by officers of statutory and voluntary bodies 
should be strengthened by the backing of a representative 
co-ordinating committee. It supports the request of the 
Magistrates’ Association for a committee of inquiry which 
will not only consider social services as they impinge on 
the family and the home but also review the question of 
the procedure of juvenile courts. The welfare work under- 
taken in connexion with divorce courts has been considered. 
It is disappointing to find that inquiries are confined to those 
cases in which the spouses do not agree as to custody or 
access. A trained social worker should be available to dis- 
cuss the position when the order for the custody of the 
child is made. 

Some amendments are also proposed to the Children 
Act, especially that children’s committees should compul- 
sorily include a number of persons, such as teachers and 
doctors, who have knowledge of the subject and who are 
not members of the local authority. The children’s depart- 
ment of the local authority should not only be expressly 
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empowered but encouraged to incur expenditure on preven- 
tive work. 

The child guidance service in some areas is adequate, but 
in many there are long waiting-lists and much delay. It 
is recommended that every effort should be made to increase 
the personnel and facilities of the child guidance service 
so as to prevent the deterioration due to delay and the 
consequent demand on other services. 

On methods of treatment, the desirability of treating the 
family as a unit is emphasized. In the past it has often 
been the custom to remove the children from the home 
and to send the mother to a rehabilitation centre or to 
send her or the father or both to prison. The setting up 
of training homes where mothers could be received together 
with their children, and the institution of training schemes 
in prison, are steps in the right direction. The ideal would 
be a centre to which the whole family could be sent for 
a period of re-education. 

The Committee endorses certain suggestions made by the 
National Association of Probation Officers for training 
centres for neglectful mothers. One of them calls for 
greater care in obtaining full reports on the mothers before 
an order of residence is made, so that the committal of 
feeble-minded mothers, to homes from which they are unable 
to benefit should be avoided. Certain suggestions are also 
made for the introduction of more effective preventive 
measures into the present framework of the social services. 
These include education in homecraft, parentcraft, and 
citizenship, with emphasis on the unity of family life and 
the emotional needs of the child in the home. The same 
kind of education should be introduced into child welfare 
centres, schools, and youth clubs, as well as made available 
through the press, radio, and television. 

In its final word the Committee pleads for a high concep- 
tion of citizenship—a constructive outlook with a realization 
of the individual’s responsibility towards the family, the 
community, and the nation, which will help to build a stable 
society for the future. It is a question of moral and 
spiritual vitality and not merely of remedying ill conditions 
of environment. 


General Practitioners and Health Visitors 


An appendix to the report sets out the conclusions of the 
B.M.A, report, “ The General Practitioner and the Health 
Visitor,” which appeared in 1954, and in a sub-appendix 
some suggestions are made of ways in which co-operation 
could be improved. Many general practitioners, it is said, 
are unaware of the facilities which can be made available 
for their patients through the local authority health and 
welfare services. It is recommended that all medical officers 
of health should regularly circularize all general practi- 
tioners in their area with detailed information. In some 
areas a health visitor has been allocated to work with a 
group of general practitioners, This has proved a satis- 
factory arrangement and could well be extended wherever 
possible, though its practicability depends upon local cir- 
cumstances. 


HOSPITALITY 


A German doctor and his wife require accommodation as 
paying guests in Bournemouth for four weeks. 


The son of a Spanish doctor would like to stay with an 
English doctor’s family in return for Spanish lessons. 
Another Spanish doctor’s son would like a holiday exchange 
with an English doctor's son. A doctor’s family in Madrid 
would accept an English boy or girl as a paying guest. 


A Swiss psychiatrist would like to spend the month of 
July with an English medical family as a paying guest. 

Would anyone interested please get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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REGISTRARS GROUP COUNCIL 


A meeting of the Registrars Group Council was held at 
B.M.A. House, London, on May 4, and the chairman, Mr. 
R. BREARLEY, presided over a good attendance. 

Reports were made of further action on matters which 
had arisen at the last Group Council in November and the 
Executive in January. The CHAIRMAN said that the ques- 
tion of income-tax allowances on items of expenditure arising 
out of conditions of appointment of whole-time hospital 
officers was still under discussion. Counsel's opinion was 
awaited. It was clear that the practice differed in areas 
according to the interpretation of local income-tax inspectors. 

It was reported from two or more areas that Part C of 
the cremation certificate was not accepted when signed by 
a registrar. Dr. E. E. CLaxton (Assistant Secretary) said 
that the Home Office had issued a memorandum indicating 
the view that a registrar’s signature should not be accepted, 
and so far it had not been possible to move them from that 
position. 

On hospital medical staffing, the CHAIRMAN said that the 
Consultants and Specialists Committee had considered and 
forwarded to the Joint Committee the recommendation that, 
pending the outcome of the present negotiations, no senior 
registrar's appointment should be terminated solely on a 
time basis. A Scottish member reported that his appoint- 
ment had been terminated in October after four years’ ser- 
vice, and no reason whatsoever had been given. 

Proposals for the reconstitution of the Group have been 
under consideration. It was reported that the Constitution 
Committee had accepted a recommendation that the Execu- 
tive Committee of the Group should be a subcommittee of 
the Central Consultants and Specialists Committee. The 
Executive Committee of the Group, however, had expressed 
strong disapproval of this proposal, and the Group Council 
supported the views of its executive. 


Remuneration of Hospital Medical Staff 


The Group Council then entered upon a lengthy discus- 
sion on salary gradings. The CHAIRMAN submitted three 
suggestions which he said he intended to put forward when 
the matter came up for formal discussion : (1) to restore 
the gap between senior registrar and consultant pay scales 
ta the Spens ratio of 1:1.36, which meant increasing the 
maximum pay of senior registrars from £1,400 to £1,540, 
with appropriate increases in the lower scales ; (2) to allow 
the senior registrar's salary to rise up to the figure of the 
consultant grade; and (3) to allow a man when finally 
appointed to a consultant post one year seniority in salary 
scales for every year that the appointment had been delayed 
above the age of 32. These proposals, he felt, did not 
completely restore the prospects of future consultants, which 
the Spens report had outlined, but he felt that they were 
something which present consultants might very well be ex- 
pected to support. The people most concerned were future 
consultants who would be retiring in 1980 and later, whose 
total life earnings would be a great deal less than those 
consultants retiring earlier. 

The meeting had before it a memorandum on hospital 
medical staff remuneration prepared by Dr. F. Steet, which 
was presented as a framework for discussion. It was 
accompanied by many comparative tables showing salary 
scales at different dates and at current values. 

Dr. D. R. K. Reip put forward the following resolution, 
which was carried : 

That this Group records its congratulations to Dr. Steel on 
his memorandum and expresses its thanks for his sympathy on 
registrar problems, and further that the Group records its great 
dissatisfaction with current salary scales and confirms its adher- 
ence to the recommendations of the Spens Committee as the basis 


of all salary negotiations. 
During the discussion the opinion was expressed that, 
according to Dr. Steel's comparisons between life earnings 
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in the medical and in other professions, it appeared that the 
medical profession was at a disadvantage. On the other 
hand, it was felt that no statistician could understand all the 
problems, and, that the recommendations of the Spens report 
should be kept as the basic standard. 

Dr. F. A. Binks said that, with regard to eliciting detailed 
information on the correlation of pay and salaries in other 
forms of medical employment, he felt there was a great 
need for some body or secretariat to keep such matters up 
to date, especially when representations to the Ministry were 
concerned. The argument had been advanced that other 
professions were not as well off as the medical. but this 
was not true—the medical profession was low in the scale. 
A group of people charged with keeping such data current 
would be of great service. 


Travelling Expenses 

A report was made on the agreement reached by Whitley 
Committee B concerning payment of travelling expenses of 
senior registrars holding joint appointments. The agreement 
was as follows. 

Where a senior registrar under a reciprocal training scheme 
chooses not to remove his home but to travel the additional dis- 
tance occasioned by his transfer to a second hospital, he may be 
reimbursed excess travelling expenses up to a maximum of 47s. 
per week. This arrangement will be limited to the period of two 
years or whatever is the balance of the period of the original 
appointment under the reciprocal training scheme, and the excess 
travelling expenses will be calculated at public mileage rates: that 
is to say, third-class public transport rates where public transport 
is used, or at the public transport car mileage rate of 2d. per mile 
where the officer travels by car for his own convenience. 


The CHAIRMAN said that the Staff Side had accepted these 
terms subject to a general assurance that the boards would 
be reasonable in interpreting whether a registrar required 
a car for hospital business and therefore became eligible for 
the higher mileage rate, and that the agreement would be 
without prejudice to the provision in the terms that officers 
above a certain salary level should be entitled to travel 
first class. 

Reference was made to the limitation of the period of 
two years on the payment of excess travelling expenses up 
to a maximum of 47s. per week. It was pointed out that 
there were people who served at regional hospitals for more 
than two years, and a note to this effect should be sent to 
Committee B of Whitley Council. 


Board and Lodging Charges 

The CHAIRMAN Said that there was already a difficulty in 
filling compulsory resident posts, and any increase in charges 
for residents would be likely to decrease the number of 
applicants. One question concerned part- and full-time 
accommodation. An officer who attended for perhaps one or 
two days a week should not be charged for his accommoda- 
tion but only for meals taken at hospital. The point at 
issue concerned mainly those who were compulsory 
residents. 


Fees for Lectures to Nurses 

The CHAIRMAN said that it was disappointing to learn 
that the Staff Side of Committee B had felt unable to put 
forward the registrars’ and S.H.M.O.s’ claim for an increase 
in fees for lectures to nurses. He presumed that it had been 
rejected on the principle that the rate for the job was not 
the correct principle to apply. 

After a brief discussion the situation was accepted as a 
matter of policy. 

The draft annual report of the work of the Registrars 
Group was considered and approved for circulation to 
regional registrars groups. 

Mr. Robin Lowe and Dr. F. A. Binks were appointed 
to fill the vacancies on the executive committee created by 
the resignations of Dr. J. B. McEwen and Dr. A. Batty Shaw. 
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AMENDMENTS TO CLASSIFICATION OF AREAS 


The following areas have been reclassified by the Medical 
Practices Committee as “ designated ™ : 


Durham.—* Urban District of Hetton. 

Middlesex.—Borough of Brentford and Chiswick: *Turnham 
Green Ward. Urban District of Hayes and Harlington: *East 
Ward. *Urban District of Sunbury-on-Thames 

Birmingham.—*Perry Barr. 

Sheffield.—Housing Estates: *Greenhill and Bradway (Norton 
Area) and immediate surrounding districts. *Gleadless (Wood- 
seats Area) and immediate surrounding districts. 

The following areas have been reclassified as “ inter- 
mediate : 

Derbyshire.—Urban District of Alfreton. 

Kent and Canterbury.—-Borough of Dartford. 

Lancs.—Swinton and Pendlebury. 

Leicestershire and Rutland —Borough of Loughborough. 

Middlesex.—Borough of Hornsey: Highgate Ward. Borough 
of Hendon: Burnt Oak Ward. Borough of Wood Green: Noel 
Park and Town Hall Wards. 

Nottingham County and City.—Nottingham City 
No. 4). 

Staffordshire —Urban District of Sedgley. 

Yorks (W.R.).—Borough of Castleford. Urban District of 
Bingley, South and East Wards. Rural District of Doncaster. 
Rural District of Wakefield. 

Salford.—Lower Broughton. 

Sheffield. —Broomhall District. 
District. Shiregreen District. 

West Hartlepool.—Whole of County Borough. 


(District 


Darnall District. Infirmary 


Caernarvonshire.—Borough of Conway and Llandudno 
Junction. 
The following areas have been reclassified as “ re- 


stricted ™ : 
Berkshire.—Bracknell 
District). 
Dorsetshire.—Beaminster. 
Kent and Canterbury.—Rural District of Hollingbourne. 
Cardiganshire.—Aberystwyth. 
Caernarvonshire.—Pwitheli Municipal 
Rural District. 


New Town (Easthampstead Rural 


Borough and Lieyn 


GENERAL MEDICAL SERVICES COMMITTEE 


ELECTION OF DIRECT REPRESENTATIVES, 1956-7 
The following direct representatives upon the General Medi- 
cal Services Committee have been elected unopposed for the 
Groups mentioned : 
Group Al 

Dr. J. T. Baldwin (Milton Bridge, Midlothian). 


Group A2 
Dr. C. J. Swanson (Aberfeldy, Perthshire). 


Group A3 

Dr. W. M. Knox (Glasgow). 
Group 

Dr. R. C. Hamilton (Kilmarnock). 
Group C 


Dr. H. F. Hollis (Leeds), 
Dr. H. Thorp (Todmorden). 
Group E 
Dr. Miles Parkes (Crewe). 
Group F 
Dr. T. J. Hargest (Clydach, Swansea). 
Dr. G. P. Williams (Holyhead). 
Group H 
Dr. A. B. Davies (Walsall), 
Group! 
Dr. F. A. Smorfitt (Southam, Warwicks). 
Group K 
Dr. R. W. McConnel (Wendover, Bucks). 
Group L 
Dr. S. Noy Scott (Plympton). 
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Group M 

Dr. K. S. Maurice-Smith (Ely). 
Group N 

Dr. H. S. Howie Wood (Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford). 


Group P 

Dr. R. Green (Hurstpierpoint, Sussex). 
Group Q 

Dr. A. Talbot Rogers (Bromley, Kent). 
Group R 


Dr. W. M. Evans (Hounslow). 
Dr. A. N. Mathias (Cricklewood, N.W.2). 


Group § 
Dr. H. N. Rose (Ilford). 
Dr. C. M. Scott (New Barnet). 


Group T 
Dr. M. Sorsby (London, E.5). 
Dr. H. H. D. Sutherland (London, W.10). 


Group U 
Dr. J. M. B. Donaldson (Belfast). 


In the contested Groups—namely, B, D, G, and J—the 
results were as follows : 
Group B 


Dr. T. S. Biaiklock (Morpeth). Elected. 
Dr. F. Lishman (Crook, Co: Durham). Elected. 
Dr. F. J. Stevenson (Carlisle). 
Group D 
Dr. I. Affleck (Kearsley, Lancs). Elected. 
Dr. F. S. Catto (Manchester). Elected. 
Dr. J. J. Devlin (Fleetwood). Elected. 
Dr. W. E. Bowden (Warrington) 
Group G 
Dr. E. W. Goodwin (Leicester). Elected 
Dr. A. D. Stoker (Winster). Elected. 
Dr. A. S. Wilson (Gosberton). 
Group J 
Elected. 


Dr. C. F. R. Killick (Williton, Somerset). 
Dr. W. B. S. Crawford (Bath). 


N.O.T.B. ASSOCIATION 


The Council of the National Ophthalmic Treatment Board 
Association held its fifth meeting on April 27, and began by 
welcoming Mr. W. K. Smivey, of Gerrards Cross, as the new 
Council member appointed by the B.M.A. to replace Dr. 
Davip WiLson, who wished to retire from active Council 
work. 

The annual general meeting of the association followed. 
In his opening remarks the Chairman, Dr. J. N. TENNENT, 
referred to the need for an increase in the sight-testing fee 
in the Supplementary Ophthalmic Service, the Guillebaud 
Report, and the importance of improvements in the 
Supplementary Ophthalmic Service. He asked members to 
send in suggestions for any improvements in this Service 
as well as in the administration of the N.O.T.B. Association. 
He also referred to the increase in N.O.T.B. Medical Eye 
Centres, and to the stands which had been reserved at the 
B.M.A. e hibition in July as well as at the London Medical 
Exhibition in November. 

A general discussion took place on the many aspects of 
the Supplementary Ophthalmic Service and the question of 
superannuation. Opinion in favour of the need to increase 
the fee was unanimous, but members were divided about 
superannuation. 


CLAIRE WAND FUND ESSAY COMPETITION 


The prize essay competition on “ Postgraduate Education 
of Newly Qualified Doctors in Preparation for Entry into 
General Practice,” recently sponsored by the Claire Wand 
Fund, attracted 31 entries. The first prize of 200 guineas 
was awarded to Dr. J. K. Paterson (Upton, Huntingdon- 
shire), and the second prize of 75 guineas to Dr. J. F. 
Burdon (Paignton, Devon). 


SUPPLEMENT 10 rhe 
British MEDICAL JOURNAL 


332 JUNE 2, 1956 


LOCAL MEDICAL COMMITTEES 


JUNE 2, 1956 


LOCAL MEDICAL COMMITTEES 


SUPPLEMENT to THE 33] 
British MEDICAL JOURNAL 


AGENDA OF ANNUAL CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL COMMITTEES, JUNE 14, 1956, 
10 A.M., AT B.M.A. HOUSE, LONDON 


Chairman : Dr. A. BEAUCHAMP (Birmingham). 


In the agenda are printed all Notices of Motion received 
up to and including May 24, 1956. The printing of these 
does not affect the position of relevant Amendments or 
Motions subsequently received, which must, however, in 
order to secure consideration, be sent to the Secretary prior 
to the Conference, or handed in in writing at as early a 
stage of the Conference as possible. 


PRELIMINARY BUSINESS 
Items | to 6 relate to preliminary business. 


ANNUAL REPORT OF GENERAL MEDICAL 
SERVICES COMMITTEE 
7. Motion by the Chairman of the General Medical Ser- 
vices Committee ; That the Annual Report of the General 
Medical Services Committee (M.12) be received. 


ARRANGEMENTS FOR THE CONFERENCE 
(Paras. 25-38 of Report) 


8. Motion by the Chairman of the General Medical Ser- 
vices Committee: That normally the Conference shall meet 
for one day. 

9. Amendment by SHropsHire: That this Conference 
considers that the business likely to be placed before it 
cannot be adequately conducted in one day, and therefore 
recommends that the Conference should be extended, in 
future, over two days. 

10. Motion by the Chairman of the General Medical 
Services Committee: That the following amendments be 
made to the Standing Orders of the Conference: 


(1) After Standing Order 6 insert the following new 
Standing Order: 


(7) Motions not Published in the Agenda.—Motions 
not included in the Agenda shall not be considered by 
the Conference with the exception of: 


(a) Motions covered by Standing Orders 8 and 9 
(time limit of speeches), 12 (g) (motions for adjourn- 
ment, proceeding to the next business or that the 
question be now put), and 20 (suspension of Standing 
Orders). 

(6) Motions relating to votes of thanks, messages 
of congratulations or of condolence. 

(c) Composite motions replacing two or more 
motions already on the Agenda and agreed by repre- 
sentatives of .the Local Medical Committees con- 
cerned. 


(2) For Standing Order 12 (d) substitute the following : 


No amendment to any motion shall be considered 
unless a copy of the same with the names of the pro- 
poser and seconder and their constituencies has been 
handed in writing to the Chairman. 

(3) For Standing Order 16 substitute the following: 

(16) Conference Agenda Committee—{a) The Agenda 
Committee shall consist of the Chairman of the Con- 
ference, the Chairman of the General Medical Services 
Committee, together with three members elected by the 
Conference ; 

(b) The duty of the Agenda Committee shall be to 
settle the order of the Agenda for the Conference and 
to report ; 

(c) There shall not be included in the Agenda any 
motion which is not received at least twenty-one clear 
days before the day of the Conference. Nothing in this 
Standing Order shall be construed as affecting the right 
of any Local Medical Committee or member of the 
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Conference to propose an amendment to any motion 

appearing in the Agenda of the meeting ; 

(d) The Agenda Committee shall group Motions or 
Amendments which cover substantially the same ground 
and shall have power to select and to mark with an 
asterisk in the Agenda of the Conference one Motion 
or Amendment in the group on which it proposes that 
discussion should take place. The representatives of 
the Local Medical Committees concerned shall be in- 
formed of the decision of the Agenda Committee, but 
if objection be raised in writing prior to the day of the 
Conference by the proposer of any Motion or Amend- 
ment so dealt with the matter shall fall to be decided 
by the Conference ; 

(e) Nominations for the Agenda Committee must be 
handed in on the prescribed form before 12.30 p.m. 
on the (first) day of the Annual Conference, the voting, 
if any, taking place during the afternoon session. Any 
member of the Conference may be nominated for the 
Agenda Committee and all members of the Conference 
shall be entitled to vote in the election for this Com- 
mittee. 

Nore.—Since the publication of the Annual Report the 
Committee has again considered the suggestion contained 
in the proposed addition to Standing Order 16 (c) set out 
in Recommendation B of the Report. This recommenda- 
tion, if passed, would make it impossible for the Agenda 
to be circulated until seven days before the Conference. 
The Committee on reflection felt that this would unduly 
hamper Local Medical Committees in instructing their 
representatives prior to the Conference and in conse- 
quence in the motion now proposed by the Chairman of 
the Committee a period of twenty-one days has been 
substituted for the fourteen days originally proposed in 
Standing Order 16 (c). 

11. Motion by the Chairman of the General Medical 
Services Committee : That in Standing Order 16 (b) above 
the following be inserted after the word “ Conference ”’ : 

“to make recommendations to the Conference as to 

the conduct of business ” 

12. Motion by the Chairman of the General Medical 
Services Committee : (a) That in Standing Order 11, the 
word “ places” be substituted for the word “ seats.” 

(b) That a new Standing Order be added as follows: 

( ) Minutes.—Minutes shall be taken of the proceed- 
ings of the meeting and the Chairman shall be empow- 
ered to approve and confirm such minutes. 


13. Motion by the Chairman of the General Medical 
Services Committee: That, if approved by the Annual Con- 
ference, the amendments to Standing Orders set out in 
Recommendations B and C of the Annual Report be incor- 
porated in the Standing Orders of the next Annual 
Conference, the amendments suggested in Recommendation 
D taking effect forthwith. 

14. Motion by the Chairman of the General Medical Ser- 
vices Committee : That the Conference Agenda Committee 
be asked to consider arranging the order of business at the 
Conference so that the more important items are dealt with 
at an early stage instead of in the order of items in the 
Committee’s report as is the present practice. 


CLAIRE WAND FUND 

(Paras. 39-47 of Report) 
15. Motion by the Chairman of the General Medical Ser- 
vices Committee : That the Trustee’s proposals for the 
award of the Claire Wand Medal by the Annual Conference 
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of Local Medical Committees, on the recommendation of 
the General Medical Services Committee, be approved. 

16. Motion by the Chairman of the General Medical Ser- 
vices Committee : That the following be added to the Stand- 
ing Orders of the Conference : 

( ) The Chairman, on behalf of the Conference, shall, 
on the recommendation of the General Medical Services 
Committee, present to such medical practitioners as may 
have been nominated by the Trustees of the Claire Wand 
Fund and approved by the General Medical Services 
Committee, the Claire Wand Medal for Outstanding Ser- 
vices to General Practice. Such presentation shall take 
place at 4 p.m. on the (first) day of the Conference. 


REMUNERATION 
The Betterment Factor 
(Paras. 48-62 of Report) 

17. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 48-62 of the Report of 
the General Medical Services Committee be approved. 

18. Motion by Great YARMOUTH : That this Conference 
takes cognizance of the fact that general practitioners have 
a shorter expectation of life than most other members of 
the community, and that immediate steps should be taken 
to bring this to the notice of the Government and the public 
and that this Conference is convinced that the only remedy 
lies in increasing the remuneration of general practitioners, 
so that they can have adequate leisure to balance their 
responsibilities and long working hours compared with other 
professions. 

Size of the Central Pool 
(Para. 63 of Report) 

19. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 63 of the Report of the 
General Medical Services Committee be approved. 

20. Motion by GaTesHeap : That with reference to para. 
63 of the Report, cognizance be taken of the possible effects 
of revaluation on taxation under Schedule A. 


Monthly Payments 
(Paras. 67-9 of Report) 

21. Motion by the Chairman of the General Medical Ser- 
vices Committee : That general practitioners in the National 
Health Service should be paid monthly as of right and 
without the need for individual application to the Executive 
Council—subject to the proviso that a doctor may continue 
to be paid quarterly if he so desires. 

22. Amendment by LONDON : That Recommendation 1, 
para. 69 of the Report of the General Medical Services Com- 
mittee, be amended to read: 

That general practitioners in the National Health Service 
should be entitled to payment monthly as of right on 
request to the Executive Council. 

_ 23, Amendment by Berxsnire : That general practitioners 
in the National Health Service should be paid monthly as 
of right on request being made to the Executive Council. 

24. Amendment by GaTesHeAD : That in Recommenda- 
tion I of para. 69 of the Report of the General Medical Ser- 
vices Committee the words “receive a monthly advance 
payment ™ be substituted for the words “ be paid monthly.” 

25. Amendment by LaNcasHire: (a) That any general 
practitioner or partnership in the National Health Service 
should on application to the Executive Council be paid a 
monthly sum on account, such sum to be a round figure of 
less than one-third of the quarterly amount which would 
accrue to such practitioner or partnership; and (b) That 
these arrangements be continued in the case of any practi- 
tioner or partnership until such time as the practitioner or 
partnership desires to revert to quarterly payment only. 


Initial Practice Allowances 
(Para. 70 of Repert) 
26. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 70 of the Report of the 
General Medical Services Committee be approved. 
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27. Amendment by MONMOUTHSHIRE AND Newport : That 
this Conference does not accept the interpretation placed 
upon the Ministry's instructions in paragraph 70 of the 
Annual Report. 

GROUP PRACTICE 
(Paras. 86-91 of Report) 

28. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 86-91 of the Report of 
the General Medical Services Committee be approved. 

29. Amendment by Giascow: That this Conference, 
being dissatisfied with the operation of the Group Practice 
Loans scheme, requests a complete review of the scheme 
forthwith and possibly its abolition. 


MACHINERY FOR FILLING PRACTICE 
VACANCIES 
(Paras. 95-7 of Report) 


30. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 95-7 of the Report of 
the General Medical Services Committee be approved. 

31. Motion by PLyMoutH : That there is undue delay in 
filling practice vacancies, and that in all cases of death 
or retirement vacancies, which in the opinion of the Standing 
Joint Committee of the Executive Council are worth retain- 
ing, the Executive Council, or Executors concerned, should 
make arrangements for a locum to carry on the practice 
until the successor takes over. 

32. Motion by Leicester : That when a practice vacancy 
is to be filled and for any reason the applicant does not 
intend to practise from the original premises, due attention 
should be given by all committees concerned in the appoint- 
ment to maintain the established ethical customs of the 
profession regarding succession to and entry into practice. 

33. Motion by ABERDEEN AND KINCARDINE : That in the 
case of sudden illness or death of a single-handed doctor 
where no locum is immediately available the Secretary of 
the Local Selection Committee under the trainee scheme 
should have power to direct a trainee in the area to carry on 
the practice for a period not exceeding seven days. 


LOCAL MEDICAL COMMITTEES AND 
PRIVATE PRACTICE APPOINTMENTS 
(Paras. 106-7 of Report) 

34. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 106-7 of the Report 
of the General Medical Services Committee be approved. 

35. Amendment by Lonpon : That this Conference is of 
opinion that when a Local Medical Committee has been 
asked to assist in the filling of a vacancy in a private practice 
appointment it should in all cases ensure that the vacancy 
is made known to all doctors eligible to apply for it, either 
by advertisement or by circularization: and if a Committee 
decides to make a selective recommendation from the list 
of applicants it should ensure that the selecting body con- 
tains representatives of all classes of doctors eligible to 
apply. 

ELIMINATION OF INFLATION 
(Paras. 108-10 of Report) 

36. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 108-10 of the Report 
of the General Medical Services Committee be approved. 

37. Amendment by SOUTHAMPTON : That this meeting con- 
siders that an alphabetical index would be impracticable and 
recommends the establishment of a numerical index. 

38. Motion by STIRLING AND CLACKMANNAN : That this 
Conference considers that the time has now come for con- 
sideration at a very high level of the system of registration 
employed in the general-practitioner service of the National 
Health Service, and that the whole problem of records 
should be considered by a committee comprising repre- 
sentatives of the National Health Service, the Ministry of 
Pensions and National Insurance, the Treasury, the Regis- 
trar-General, and all other record-keeping departments, this 
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Committee to consider the possibility of creating one central 
register which, with the use of electronic data-processing 
machinery, will keep up-to-date records which will be avail- 
able for all national purposes. 


REINSTATEMENT OF EX-SERVICE MEN 
ON DOCTORS’ LISTS 
(Paras. 111-14 of Report) 

39. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 111-14 of the Report of 
the General Medical Services Committee be approved. 

40. Amendment by NEWCASTLE-UPON-TynE : That all Ser- 
vices personnel should be automatically reinstated on the 
list of their last doctor prior to call-up and that they should 
be notified that should they wish to change their doctor they 
are at liberty to do so. 

41. Motion by LEICESTERSHIRE AND RUTLAND : That this 
Conference, whilst appreciating the efforts of the General 
Medical Services Committee to formulate a scheme to pro- 
vide for the names of discharged Services personnel to be 
automatically reinstated on the lists of their former doctors, 
nevertheless urges the Committee to continue to press the 
Ministry to effect a solution of the problem. 


REINSTATEMENT ON DOCTORS’ LISTS 
OF PATIENTS RETURNING TO THE 
UNITED KINGDOM 
(Para. 115 of Report) 

42. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 115 of the Report of the 
General Medical Services Committee be approved. 

43. Amendment by GatESHEAD : That with reference to 
para. 115 of the Report, the names of persons going abroad 
be not removed from doctors’ list until a period of six 
months has elapsed. 


GENERAL PRACTITIONER REFRESHER 
COURSES 
(Paras. 120-3 of Report) 

44. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 120-3 of the Report 
of the General Medical Services Committee be approved. 

45. Amendment by Bristo.: That this Conference is 
emphatically of the opinion that every general practitioner 
taking a refresher course should be refunded reasonable 
expenses incurred in the employment of a locum while he 
is taking the course. 

46. Amendment by LaNncasHire : That this Conference 
feels that the total expenses of doctors attending refresher 
courses should be paid, subject to a maximum payment of 
2 guineas a day for subsistence and a maximum allowance 
of 20 guineas a week towards the expenses of engaging a 
locum. 


GENERAL PRACTITIONERS AND THE 
HOSPITAL SERVICE 
(Paras. 125-35 of Report) 

47. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 125-35 of the Report 
of the General Medical Services Committee be approved. 

48. Motion by STIRLING AND CLACKMANNAN : That this 
Conference recommends that the remuneration of general 
practitioners in hospitals, which has remained unchanged 
since 1948, should be raised in proportion to the increases 
received so far by others holding hospital appointments. 

49. Motion by DurHaM : That the shortage of general- 
practitioner maternity beds in the North of England is 
deplored. 

50. Motion by Essex : That this Conference is of opinion 
that whenever new hospitals are built or extensions made to 
existing hospitals provision should be made for general 
practitioner beds to be available and that the General 
Medical Services Committee be asked to make representa- 
tions accordingly to the appropriate authorities. 
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ASSISTANTS IN GENERAL PRACTICE 
(Paras. 136-7 of Report) 

51. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 136-7 of the Report 
of the General Medical Services Committee be approved. 

52. Motion by Worcester: That in the event of an 
Executive Council withdrawing its consent to the employ- 
ment of an assistant or modifying the number of patients 
allowed there should be a right of appeal to the Minister. 


TRAINEE GENERAL PRACTITIONER SCHEME 
(Paras. 138-41 of Report) 

53. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 138-41 of the Report 
of the General Medical Services Committee be approved. 

54. Motion by DurHAM: That payment for a trainee 
general practitioner be made monthly instead of quarterly, 
in arrears as at present. 


MATERNITY MEDICAL SERVICES 
(Paras. 142-53 of Report) 

55. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 142-53 of the Report of 
the General Medical Services Committee be approved. 

56. Motion by HERTFORDSHIRE : That maternity medical 
service fees be increased to bring them into line with the 
general increase in general practitioners’ remuneration since 
1948, and that this relation be maintained in the event of 
any future alteration of remuneration. 

57. Motion by Norwicu : That in view of the service 
that in the experience of this Committee has been given in 
this area, the fee of £7 7s. for full maternity services which 
was based on a minimum service is inadequate and that it 
is therefore considered that the fee for the full maternity 
services should forthwith be raised to £11 IIs. 

58. Motion by SHEFFIELD: That there should be uni- 
formity throughout the country for the payment of post- 
natal fees when the patient does not attend, and that two 
appointments for attendance at surgery should constitute 
“ reasonable effort” on the part of the practitioner, justify- 
ing payment of £1 Is. for the post-natal period. 


POLIOMYELITIS VACCINATION 
(Paras. 161-3 of Report) 

59. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 161-3 of the Report of 
the General Medical Services Committee be approved. 

60. Motion by Bury: That this Conference regrets the 
manner in which information relating to the poliomyelitis 
vaccination scheme was released to the profession and 
suggests that representations be made to the Minister to 
prevent such a recurrence. 


PRESCRIBING AND DISPENSING 
Discount on Drugs 
(Paras. 164-5 of Report) 

61. Motion by the Chairman of the General Medical Ser- 
vices Committee: That the offer of the Association of 
British Pharmaceutical Industry to increase the rate of 
discount on proprietary preparations from 10% to 20% be 
accepted. 

62. Motion by Oxrorp: That dispensing doctors’ 
prescriptions for drugs on the special list should be priced 
and paid for on the basis of the practitioners’ discount, and 
not on that of the pharmacists’. 


Payment for Drugs 

(Paras. 167-9 of Report) 

63. Motion by the Chairman of the General Medical Ser- 

vices Committee : That paragraphs 167-9 of the Report of 
the General Medical Services Committee be approved. 

64. Amendment by East RIDING OF YORKSHIRE: That 

this Conference is not satisfied that the Minister of Health 

fully appreciates the importance to dispensing doctors in 
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rural areas who are paid on the basis of the Drug Tariff of 
the question of monthly payments for the supply of drugs, 
and it does not foresee any administrative difficulties in con- 
nexion with pricing of accounts and desires again to impress 
on the Department the urgency of the question and to 
demand further consideration with a view to the 
authorization of monthly payments. 


List of Specially Expensive Drugs 
(Para. 175 of Report) 

65. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 175 of the Report of the 
General Medical Services Committee be approved. 

66. Motion by GLoucesTersHire: That dispensing 
practitioners be refunded the cost of the drug on the list of 
specially expensive drugs, contained in a mixed preparation. 


ECONOMY IN PRESCRIBING 
Cost of Prescribing 
(Paras. 183-4 of Report) 

67. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 183-4 of the Report of 
the General Medical Services Committee be approved. 

68. Motion by Reapinc: That this Conference is of the 
opinion that it is entirely due to the strictest economy in 
prescribing of the majority of general practitioners that the 
rise in the cost of the drug bill has been relatively limited, 
despite the introduction of a large range of very expensive 
drugs. 

Stock Orders 
(Para. 188 of Report) 

69. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 188 of the Report of the 
General Medical Services Committee be approved. 

70. Motion by Oxrorp: That this Conference requests 
the General Medical Services Committee to approach the 
Ministry of Health to amend the National Health Service 
(General Medical and Pharmaceutical Services) Regulations, 
so as to enable medical practitioners to prescribe on form 
E.C.10 drugs and appliances for surgery use, as is the 
established practice in Scotland. 


CERTIFICATION 
(Paras. 197-201 of Report) 

71. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 197-201 of the Report 
of the General Medical Services Committee be approved. 

72. Amendment by DurHAM: That in view of the fact 
that general medical practitioners are not informed 
immediately by the hospital authorities that a patient has 
been discharged it is suggested that the proposed note on 
the reverse side of the certificate should read: 

If a Final Certificate (that is, a certificate for fitness 
for work) is not issued on discharge from hospital, the 
insured person should obtain a further certificate from his 
doctor within four weeks of discharge. The insured 
person should obtain a Fimal Certificate (signed by a 
doctor) before resuming work. 


73. Motion by BLAackPpooL: That in certain cases, where 
the medical practitioner finds that incapacity is likely to be 
more than four weeks at the first examination, it should be 
possible to issue a certificate for an initial period of four 
weeks. 

MEDICAL BOARDS 
(Paras. 202-9 of Report) 

74. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 202-9 of the Report of 
the General Medical Services Committee be approved. 

75. Motion by MANCHESTER: That in view of the pro- 
cedure already in use and the additions outlined in para. 207 
of the above-mentioned Report which cover the require- 
ments of the examinee’s doctor, Resolution 134 be rescinded 
and the new arrangements be accepted. 
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SERVICE COMMITTEES AND TRIBUNAL 
REGULATIONS 
Revision of the Regulations 
(Paras. 215-16 of Report) 

76. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 215-16 of the Report of 
the General Medical Services Committee be approved. 

77. Motion by WOLVERHAMPTON: That it be a requirement 
of the regulations that at Medical Service Committee 
inquiries a précis of the evidence given by each witness be 
prepared and signed by the witness. 

78. Motion by WOLVERHAMPTON: That it be a requirement 
of the regulations that proceedings against a doctor before 
a Service Committee should only be in respect of a breach 
of regulations and that the doctor should be notified in 
advance of the inquiry of the regulation of which he is 
alleged to be in breach. 

79. Motion by WotverHAMpTON: That this Conference 
considers there should be a final appeal from the Minister 
to the Courts. 


Responsibility for the Acts and Omissions of Deputies 
(Paras. 217-20 of Report) 


80. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 217-20 of the Report of 
the General Medical Services Committee be approved. 

81. Amendment by LEICESTERSHIRE AND RUTLAND: That 
in order to relieve the principal of his responsibilities 
for his deputy’s shortcomings, the Conference asks the 
General Medical Services Committee to negotiate with the 
Ministry for an alteration of the Regulations whereby a 
locum tenens enters into contractual relationship with the 
Executive Council for a period limited to the absence of the 
principal from the practice. 

82. Amendment by SuHerrietp: That the problem of 
responsibility for the acts and omissions of deputies has not 
been dealt with satisfactorily and should be further con- 
sidered ; every registered medical practitioner is responsible 
for his own professional actions. 


GENERAL DENTAL SERVICES 
Dental Haemorrhages 
(Para. 230 of Report) 


83. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 230 of the Report of the 
General Medical Services Committee be approved. 

84. Amendment by Mippiesex: That this Conference 
instructs the General Medical Services Committee to secure 
that the Regulations should entitle a doctor to payment for 
the arrest of bleeding after dental treatment. 


SUPPLEMENTARY OPHTHALMIC SERVICES 
(Paras. 236-7 of Report) 


85. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 236-7 of the Report of 
the General Medical Services Committee be approved. 

86. Amendment by Devon aNnp Exeter: That Form 
O.S.C.1, which at present is required only for an initial sight 
test, should in future be necessary on each occasion a 
patient requires a sight test within twelve months of the 
previous refraction under the Supplementary Ophthalmic 
Services. 

COMPENSATION 
(Para. 238 of Report) 


87. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 238 of the Report of the 
General Medical Services Committee be approved. 

88. Motion by LEICESTERSHIRE AND RUTLAND: That, in 
view of the continued rise in the cost of living, this Con- 
ference urges the Compensation Committee to press with 
energy and vigour for : (a) an increase in the rate of interest 
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payable on compensation moneys ; and (4) the introduction 
of amending legislation to enable a practitioner to claim 
payment in full, and at any time, of the agreed sum of 
compensation for the loss of the right to sell the goodwill 
of his practice. 

89. Motion by KINGSTON-UPON-HULL: That in view of the 
inflated cost of living the rate of interest paid on the amounts 
of compensation due to practitioners for loss of their right 
to sell their practices is quite inadequate and should forth- 
with be increased, and thereafter it should fluctuate in pro- 
portion to the rise and fall of the bank rate. 

90. Motion by Lancasnire: That this Conference requests 
the General Medical Services Committee to press for legisla- 
tion amending Section 36 of the National Health Service 
Act, 1946, to provide that all compensation payable to 
general medical practitioners under that Section shall be 
paid forthwith. 

91. Motion by MONMOUTHSHIRE AND Newport: That the 
General Medical Services Committee be requested to 
approach the Minister of Health with the object of discussing 
an increase in the global figure of compensation for practice 
goodwill, having regard to the deterioration in the value of 
the pound now as compared with its value when the sum 
was fixed. 

92. Motion by GLascow: That the regulations prescrib- 
ing the manner in which, and the times at which, compensa- 
tion is to be paid shall be amended to allow an advance 
of part or whole of the sum eventually due to a practitioner 
to be made to him for the purpose of providing or improving 
consulting premises 

93. Motion by Satrorp: That this Conference urges the 
General Medical Services Committee to endeavour to find 
means whereby practitioners who have failed, through mis- 
understanding, to stake their claims for compensation within 
the prescribed time should now receive a proportionate 
amount from the sums still remaining in the Compensation 
Pool. 

SUPERANNUATION 
(Para. 239 of Report) 


94. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 239 of the Report of the 
General Medical Services Committee be approved. 

95. Motion by DurnHamM: That medical practitioners 
should be allowed the option of retirement after 20 years’ 
service. 

96. Motion by DurHAM: That the pension of the elderly 
medical practitioner should be calculated on a minimum 
basis of 15 years’ service where he has completed 10-15 
years’ service. 


REMAINDER OF ANNUAL REPORT OF 
GENERAL MEDICAL SERVICES COMMITTEE 


97. Motion by the Chairman of the General Medical Ser- 
vices Committee : That the remainder of the Report of the 
General Medical Services Committee be approved. 


MATTERS NOT REFERRED TO IN THE 
ANNUAL REPORT 
Anti-tetanus Serum 
98. Motion by BUCKINGHAMSHIRE: That in the opinion 
of this Conference the widespread use of anti-tetanus serum 
is giving rise to grave problems, both medical and legal, 
and that urgent representations should be made to H.M. 
Government to formulate a national policy with regard to 
immunization in infancy. 


Classification of Areas 

99. Motion by Mippiesex: That this Conference deplores 
the action of the Medical Practices Committee in fixing a 
doctor-patient ratio figure below the normal when classi- 
fying an area in which practitioners are unwilling to accede 
to requests to disclose details of their additional professional 
commitments outside the National Health Service and calls 
upon the General Medical Services Committee to take 
action. 


Blood Transfusion Service 
100. Motion by Dersysnire: That blood transfusion 
laboratories should supply to doctors printed prepaid 
postage labels for the submission of blood specimens for 


grouping. 
Telephone Charges 
101. Metion by MONMOUTHSHIRE AND Newport: That this 
Committee views with concern the introduction of the in- 
creased charges for transferring telephone subscribers’ incom- 
ing calls to another number, and urges that, by reason 
of their public duties, doctors should be exempt from these 


charges. 
Partnership Practice 
102. Motion by NEwWcASTLE-UPON-TyNeE: That it is not in 
the best interests of the National Health Service that a 
principal shall be a partner in more than one practice. 


Closure or Change of Usage of Hospitals 
103. Motion by Lonpon: That this Conference is of 
opinion that Regional Hospital Boards and Boards of 
Governors of Teaching Hospitals should not be permitted 
to announce the proposed closure of a hospital, or the 
change of usage of a hospital, unless and until an inde- 
pendent inquiry has been held. 


Anaesthetic Fees 
104. Motion by Dup.ey: That fees for the administration 
of anaesthetics for emergencies and minor surgery be paid 
out of a separate fund, as in the case of maternity fees, 
instead of out of the local share of the Central Pool. 


THE DEFENCE TRUSTS 


105. Motion by the Chairman of the Trustees: That the 
Report of the Trustees of the National Insurance Defence 
Trust and General Medical Services Defence Trust, as to 
action taken since the last report to the Conference (para- 
graph 251 of Report), be received and approved. 

106. Motion by the Chairman of the Trustees: That the 
report of contributions received from Local Medical Com- 
mittees up to March 31, 1956 (M.10), be received and 
approved. 

THE DAIN FUND 

107. Receive : Annual Report of the Trustees of the Dain 
Fund, 

THE CLAIRE WAND FUND 

108. Receive : Annual Report of the Trustees of the Claire 
Wand Fund. 

109. Elect: Six Trustees of the Claire Wand Fund (see 
Standing Order 17—Nominations must be handed in not 
later than 12.30 p.m. on the day of the Conference). 


CHAIRMAN OF CONFERENCE 
110. Elect: Chairman of Conference for Session 1956-7 
(see Standing Order 14—Nominations to be handed in not 
later than 11 a.m. on the day of the Conference). 


ELECTION OF SIX MEMBERS OF GENERAL 
MEDICAL SERVICES COMMITTEE 
111. Elect : Six members of the General Medical Services 
Committee (see Standing Order 15—Nominations to be 
handed in not later than 12.30 p.m. on the day of the Con- 
ference). 


CONFERENCE AGENDA COMMITTEE 

112. Elect: Three members of the Conference Agenda 
Committee (see Standing Order 16—Nominations to be 
handed in not later than 12.30 p.m. on the day of the 
Conference). 

DINNER COMMITTEE 

113. Motion by the Chairman: That five members of the 
Conference be appointed the Dinner Committee under 
Standing Order 18. 
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The General Medical Services Committee met on May 17, 


with Dr. A. TaLBor Rocers in the chair 
Emergency Call Service 
In the report of the last meeting of the Committee 


(Supplement, May 5, p. 260) reference was made to a discus- 
sion on the provision of an emergency call service in the 
London area The opinion was then expressed that the 
scheme was undesirable and that there were problems, ethical 
and legal, which might create difficult complications. The 
Committee reconsidered the matter at its May meeting and 
decided to set up a special subcommittee to examine the 
whole problem of deputizing arrangements, with particular 
reference to those run on a commercial basis. In the mean- 
time the Committee wished to draw the attention of all 
general practitioners to Section 8 (1) of the First Schedule 
of the General Medical Services Regulations, which reads : 
“ Save as provided in this paragraph in the case of partners 
and assistants, all treatment shall be given by a practitioner per- 
sonally, except where he is prevented by reason of other profes- 
sional duties, temporary absence from home, or other reasonable 
cause.’ 
The Committee wished to remind general practitioners in the 
National Health Service of their personal responsibility for 
treatment under this section of the terms of service. It 
was advised that any allegation by a patient that a doctor 
had failed to comply with this regulation could lead to an 
investigation by the medical services committee for the area. 


Remuneration 


The CHAIRMAN reported discussions with the Ministry of 
Health about the settlement of the practice expense ratio 
for the year 1954-5. He also reported the action being 
taken about the claim for an adjustment in doctors’ remun- 
eration on account of the increased cost of living. 


Drugs for Private Patients 


The Committee considered a report of the meeting at the 
Ministry about the provision of drugs for private patients 
under the National Health Service. It was felt that the 
best course was to invite the Private Practice Committee to 
meet the General Medical Services Committee to discuss 
and consider the issues involved. 


Inflation of Doctors’ Lists 


The Committee received a deputation of the principal 
officers of the Executive Councils Association (England) 
which has recently brought out a memorandum reviewing 
the methods of recording patients in the National Health 
Service, and suggesting a way of preventing inflation of 
doctors’ lists. The CHAIRMAN, welcoming the deputation, 
said that it was the first time a deputation from their associa- 
tion had come to the Committee, which was very pleased to 
receive it. The Committee would always be happy to receive 
the association to discuss their mutual problems. 

Mr. Jos. A. Speep, the hon. secretary of the association, 
said the Guillebaud Committee had taken the view that the 
existing Central Register was inadequate and that the estab- 
lishment of a central alphabetical list seemed desirable. In 
National Insurance days his own authority (Lancashire) and 
London had turned their alphabetical register into a numer- 
ical register, and had thus been able to keep the registers 
fairly competently, although the approved societies which 
kept the authorities up to date numerically never notified 
change of address or marriages. The Executive Councils 
Association in reviewing this question had studied the 
National Insurance scheme where employers were the 
custodians of the cards; the Southport system where one 
in eight of the cards had had to be returned because they 
could not be traced; and also the Newcastle system of 
keeping records, which they felt did not meet the case of the 
medical cards. The association suggested a register based 
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on the date of birth, as most people would be able to 
provide this. The registrar of births would send an original 
record to the executive council office for registration. 
Changes between executive councils, and migration into and 
out of the Services or the country, would be dealt with by 
a small central office. There would be constant auditing 
by the central office so that duplicated cards would be 
detected and dealt with. 

Brigadier W. Lesiie, president of the Executive Councils 
Association, said that this matter affected doctors in that 
inflation of executive council lists was the cause of discrepan- 
cies in the amount of the capitation fee between the various 
areas. Quite a number of executive councils this year 
reported more names on their lists than the total popula- 
tion in their areas, which meant that the distribution of the 
central pool was not taking place fairly. If this inflation 
could be cut down the distribution of the central pool would 
become more equitable, and that was what his association 
was trying to achieve. 

Asked if the clerks of the executive councils had been 
consulted, Mr. H. W. Town.ey replied that they had. The 
idea of having a proper numerical index of the population 
was not new, but it was practical. 

Dr. A. Beaucnamp said that, for his own information, he 
got his secretary to check the dates of birth of 200 con- 
secutive patients coming to his surgery; only 140 were 
correct. There were people who did not want to give their 
date of birth, and there were others who did not want to 
be traced for various reasons. There always would be 
inflation. Was there not a possibility of marrying the 
numerical index with the alphabetical index ? He thought 
the right system was the Newcastle system. 

Dr. A. N. Matuias thought the Newcastle scheme was 
a good one. Other members felt that the scheme had its 
possibilities and it was worth while studying carefully. 

The CHAIRMAN then thanked the deputation for coming to 
the meeting. 


Other Matters 


It was reported that the Minister of Health had set up a 
Committee under the chairmanship of the Earl of Cran- 
brook to inquire into the maternity services. Dr. A. 
Beauchamp, chairman of the Conference of Local Medical 
Committees, was a member of the Committee. 

It was noted that the Ministry would be issuing shortly 
a Drug Tariff for April, 1956, which would bring the Tariff 
into line with the British Pharmacopoeia, 1953, as amended 
by the Addendum, 1955. The list of special drugs had also 
been revised: iron preparations for parenteral injection had 
been added ; emetine and its salts for parenteral injection, 
and Fehling’s solution, had been deleted. The entry for 
isoprenaline sulphate had been amended to include insuffla- 
tions. The revised list was being sent to executive councils 
for transmission to doctors as quickly as printing arrange- 
ments would allow. 

The Ministry also stated that it was hoped that the new 
arrangement regarding the stamping of prescription pads 
would come into effect on June 1. So far, the Ministry 
had adhered to its decision that pads must be stamped with 
the names of individual doctors, not with the name of a 
partnership, because of the sorting arrangements at the 
pricing bureaux. On this latter point the Committee decided 
to press the matter again. 

The proposal by the Occupational Health Committee, 
which was approved by the Council at its last meeting, that 
part-time courses should be introduced at universities and 
other centres and that the Government should be approached 
with a view to obtaining a subsidy for those attending such 
courses, was considered and welcomed by the Committee. 

It was reported that a meeting was held on May 8 between 
members of the Subcommittee on the Service Committees 
and Tribunal Regulations and representatives of the Minis- 
try of Health, and that the few points outstanding had been 
dealt with. 

The Committee decided to take up with the Ministry of 
Health a report that a hospital had stated that it could 
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not carry out x-ray examinations of patients referred by 
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resolvent ophthalmic ointment-cusi"; “respaton” tablets ; 
*salbin"; “sedacones-bailly"; sedogastrine” granules; 


general practitioners unless they were first sent to a consul- 
tative clinic, or to the casualty department in case of injury. 
This hospital management committee had taken similar 
action on a previous occasion and had been asked to consult 
the local medical committee before doing so, but the reply 
had been that the acute shortage of radiographers had made 
the decision necessary. The matter is to be discussed with 
the Ministry of Health. 


CLASSIFICATION OF PROPRIETARY 
MEDICINES 


The Ministry of Health and the Department of Health for 
Scotland announce the following further amendments to the 
lists of proprietary medicines classified by the Standing Joint 
Committee on the Classification of Proprietary Prepara- 
tions dated November, 1954, which were circulated to doc- 
tors in the National Health Service. Proprietary medicines 
are classified under the following six categories: (1) new 
drugs of proved value not yet standard; (2) proprietary 
brands of standard drugs, singly or in combination: (3) 
standard preparations, and new remedies of proved value, in 
elegant form or vehicle ; (4) qualitative and/or quantitative 
modifications in the composition or combination of standard 
preparations, or new remedies of proved value, which are 
not accepted as therapeutically superior to preparations 
included either alone or in combination in the British 
Pharmacopoeia, the British Pharmaceutical Codex, or the 
National Formulary; (5) preparations not in the British 
Pharmacopoeia, British Pharmaceutical Codex, or National 
Formulary, which in the Committee’s view have not been 
proved of therapeutic value ; (6) preparations which are a 
combination of (4) and (5). 


Additions to ategory 1.—“ Apresoline,” injection and tablets ; 

aroxine ” pessaries; “asterol” tincture; “calcium disodium 
versenate tablets; “ daptazole injection and tablets; “ decorti- 
syl”’ tablets; “ delta-cortef” tablets; “ delta-cortril” tablets: 
“delta-stab” tablets; “diamox” tablets; “ diamox sodium,” 
parenteral; “ furadantin " tablets; “ hibitane,” powder and con- 
centrate; megimide” injection; “ myleran”™; “ paxidal” cap- 
sules; “ puri-nethol ”; “ styrion” tablets; “ tretamine ” injection 
and tablets. 

Additions to Category 5—“A.Z8"; “cerocol” tablets; 
*collosol calcium" oral; dimoi” tablets, A and B; “ fermin ” 
tablets; guaiacol carbonate *; “ hemoplastin ”; 


. 


pulverettes ; 
“hydrastin houdé” granules; “ idanta”; mawvite cream; 
“ peroidin tablets; “ proboil” tablets; “ stannoxyl” tablets ; 
“ staphoids “ trafuril”; “ yobinol” tablets. 

Additions to Category 6.—Acetanilide and soda compound 
“ pulverettes ’; “acid acetylsalicyl co. No. 2 special tablets 
T314” (Hewlett); adrenaline cream (Woolley); “ allisatin ” 
tablets; “ alphidine and guaiacol “ pulverettes”; “ alphidine,” 
“ acytosal and guaiacol “ pulverettes “ alphidine,” guaiacum 
and sulphur “ pulverettes”; anti-arthritic compound “ pulver- 
ettes”; anti-cholera “ pulverettes”;  anti-rheumatic ovals 
(Richardson); “asthma co. special tablets T593" (Hewlett); 
bronchial “dellipsoids"’ (Richardson); bronchial tablets 
(Woolley): “calfos" tablets; camphor, guaiacol and iodine 
“sterules”; “celapose” tablets; “ cephalagia special tablets 
T172A” (Richardson); “cephcodein special tablets T1174” 
(Richardson); “ citronin “ citro-thiocol cough syrup; cream 
of adrenaline (Ferris); “dimol” antiseptic snuff; “ dimol” 
lavage powder; “ dimol” medicinal paraffin; “dimol” syrup; 
elixir bronchitic (Ferris); elixir ephedrine co. (Hough-Hoseason) ; 
elixir ephedrine co. (Arnfield) ; elixir grindeliae co. (Richardson) ; 
“elixomin forte”; “emmotone”; “gade formula” cough 
syrup; “ gevral” capsules; “ grindeline "; guaiacum and colchi- 
cum co. “ pulverettes”; guaiacum and sulphur “ pulverettes ” ; 
“hemocovit ”; “hicoseen-hommel”; “ ildolysin” tablets; “ kola- 
lecithin ” tablets; lactic acid and procaine (Crookes); “ liberol 
ointment; “liquor iodo-creosotal”; “lixal” (Ayrton); 
“ metonic : mist, anti-asthmat. (Hough-Hoseason); mist. bromi- 
valerian (Hough-Hoseason); mist. asthma No. 2 and No. 3 
(Richardson); “ misuvite" vitamin tablets; “ moltilix forte ” ; 
“ obesettes”; “okaslim” pills; “ ommnivite forte” tablets; 
“ pneumodine emulsion (Dalmas); “ polyvite” (Kumar); 
“pontampons” hydrastis; “ proferritin”; pulmolactis ; 
“ pulmo-bailly ; “R” tablets (Brook-Parker); “ renalin”’; 
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“ stannoxyl ointment; syrup pulmonaria co," (Ayrton); tab. 
anti-arthritis (Sumner); “thoracin”; “thorosed (R and B)” 
tablets; vegetable laxative tablets (P.D. and Co.); “ venakol ”; 
“ videnal tablets; “ viterra capsules. 

Deletion from Category 1.—The following preparation has been 
transferred to category 4: “encynex”; “elixomin"™; “ molti- 
lix “ surbex tablets. 

Deletion from Category 1.—The following preparation has been 
transferred to category 5: “ hemoplastin.” 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Emergency Call Service 


Sin,—The Emergency Call Service appears to me as an 
enterprising venture likely to be of great benefit to the 
public. At the same time I am not surprised to read that 
the G.M.S. Committee is unhappy about it. Unfortunately 
the service was started without any attempt to obtain the 
support of the organized profession. In January last I 
received phone calls from members of the press asking the 
B.M.A. views on it. They supplied me with a phone number, 
and I had a very friendly talk with one of its directors and 
he sent me a brochure. I phoned several of my colleagues, 
who all thought the scheme a good one. I finally told the 
reporters that the scheme seemed good but that the blessing 
of the executive councils, B.M.A., and G.M.S. Committee 
should be obtained. 

I have every sympathy with G.P.s who feel the need of 
evenings and nights off, but Dr. W. Weinberg (Supplement, 
May 12, p. 282) admits that he enjoys the bosom of his 
family every evening and every night and that the new 
service has done over 100 calls for him in the last few 
months. In my view his action is contrary to the spirit of 
the doctor-patient relationship, a principle laid down by the 
B.M.A. before the N.H.S. began. It was largely this principle 
that defeated the idea of a whole-time salaried service. If 
Dr. Weinberg and others continue to avoid all night work 
the Minister of Health may decide that there is no logical 
objection to a whole-time salaried service. I sincerely hope 
that the G.M.S. Committee and the directors of this new 
service will meet and discuss how best the scheme may be 
carried on without interference with ethics, or in contraven- 
tion of the terms of service. I offered to form a small 
committee of B.M.A. and local medical committee doctors 
to iron out any snags, but the directors of the service 
informed me that they were too busy to see us.—I am, etc., 

London, W.14 C. Watney Roe. 


H.M. Oversea Civil Service 


Sir.—Dr. C. M. U. Maclean (Supplement, April 14, p. 197) 
recommends a retiral age higher than 50-55, chiefly on the 
grounds that tropical life is now healthier and that we abroad 
are less subject to stress. I cannot vouch for our alleged 
low incidence of coronary disease, but we are certainly no 
freer from overwork, administrative difficulties, and over- 
drafts than our colleagues in Britain. 

This recommendation is contrary to the advice of post-war 
commissions which have given us the right to retire volun- 
tarily at 45, or even earlier. Life is healthier, but freedom 
from yellow fever, blackwater, and subtertian malaria is not 
everything. Air-conditioning is uncommon and we still 
work in a climate that is very hot or very humid. The sun 
still rises at 6 a.m. and sets at 6 p.m. (+ 30 minutes) all the 
year round. Our junior staff is still rather poorly educated 
and poorly trained, and we have to do much that in Britain 
is done by competent subordinates. There are no theatres, 
up-to-date films, or libraries, and no schools except kinder- 
gartens. Children must go home for proper schooling, which 
is very costly. 
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Hours of work for any responsible officer are as long as, 
or longer than, at home. How can it be otherwise when 
one doctor is responsible for the health of 50.000 to 300,000 
people ? His year’s practice, with 60-100 out-patients and 
40-60 in-patients daily; plus visits in an area the size of a 
county, makes Dr. J. V. Groundes-Peace’s totals (Supple- 
ment, April 14, p. 198) look like child's play 

Private practice is now much restricted, and it is no longer 
possible to double or treble one’s salary from this source. 
Despite relatively low taxation, the cost of living is much 
higher than in Britain. This is recognized by paying African 
officers about 30% above U.K. rates and expatriate officers 
(except doctors) about 60% above U.K. rates. The doctor's 
salary is less than that now given to the lowly-paid home 
Civil Service (Supplement, April 7, p. 156), viz 


U.K West Africa 


£1,650 £1,632 or £1,680 


Medical officer, age 35 | 
39 | 


eo £1,950 £1,842 or £1,896 

maximum £2,250 £1,950 
Senior medical officer £2,600 £2,040 or £2,220 
Principal £2,850 £2,220 
Deputy £3,250-£3,270 £2,400 
Chief medical officer: of director £5,000 | £2,880 


After 25 years one can get a pension of three-eighths of 
one’s salary plus a small gratuity. A senior or principal 
medical officer after 20 years’ service will have a pension of 
about £830 per annum, a director after longer service will 
get £1,000 per annum or more. They will “ perforce seek 
employment in some branch of medicine.” To remain 
abroad after age 55 is unlikely to add to their pension, will 
further antagonize their frustrated families, will continue to 
deprive them of the civilized amenities they have gone 
without for years, will hold up the promotion of their ill- 
paid juniors, and will make it increasingly difficult to find 
employment when they do return home. Twenty to twenty- 
five years is enough to expect them to do. 

It is only fair to advise young men thinking of going 
abroad that they will still have to face hard work, adminis- 
trative difficulties, and perhaps a constantly growing over- 
draft, and not to tempt them with dreams of an easy life 
on a high salary under cheap living conditions. But the 
work is, as a rule, interesting and satisfying, and the new 
conditions do give one a chance to resume family life and 
return to civilization at a reasonably early age.—lI am, etc., 

; “ West AFRICAN.” 


Drugs for Private Patients 


Sir,—May private practitioners now be told what passed 
between their representatives and the Minister of Health on 
April 18 ? According to the Minister himself, “ They under- 
took to consider the matter in more detail.” What have they 
to consider other than the relevant resolution of the A.R.M.., 
and what course have they to pursue other than to press for 
its implementation ? There is altogether too much mystery 
about this, and some of us are wondering if the Private Prac- 
tice Committee is overweighted with G.M.S. influence. That 
meeting must have been minuted, and you, Sir, should be 
able to publish it for us to read.—I am, etc., 

Northwood WILLIAM RUSSELL. 


Sik,—-I note (Supplement, May 12, p. 276) that a deputa- 
tion to the Minister of Health on the subject of drugs for 
private patients have given their report to Council, and 
that Council have referred this report to the committees 
concerned, to report back at a later date. In view of the 
recent correspondence in the Journal on this matter, may 
I request the publication in the Journal now of the report 
of the deputation to the Minister of Health, such report to 
contain the full version of the reply given by the Minister ? 
Such a report from Council in the columns of the Journal, 
without further delay, is the only way to enable adequate 
consideration to be given to this vital subject before the 
Annual Meeting.—I am, etc., 


London, N.W.3 JOHN ETHERIDGE. 
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ASSOCIATION NOTICES 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 


Association Notices 


Diary of Central Meetings 


JUNE 

§ Tues. Editorial Subcommittee, Joint Formulary Com- 
mitiee, 11 a.m. 

6 Wed. Mobile Radio Subcommittee, Private Practice 
Committee, 12 noon 

6 Wed. Private Practice Committee, 2 p.m. 

6 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. : 

7 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

12 Tues. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

13 Wed A.R Xr Agenda Committee, 10.30 a.m. 

14 Thurs. Conference of Representatives of Local Medical 
Committees, 10 a.m. 

1S Fri. Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 11.30 a.m. 

15 Fri. Overseas Committee, 2 p.m 

19 Tues. Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. ¥ 

20 Wed. Conference of Consultants and Specialists, 
10 a.m. 

20 Wed. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 

21 Thurs. Ethical Review Subcommittee, Central Ethical 
Committee, 11 a.m. 

21 Thurs. Central Ethical Committee, 2 p.m. 

22 «Fri. Staffing Committee, 10.30 a.m. 

22 Fn Finance Committee, 12 noon (approx.) (following 
Staffing Committee). 

JULY 

5 Thurs. Annual Representative Meeting (at Brighton), 
10 a.m. 

6 Fri. Annual Representative Meeting (at Brighton), 
9.30 a.m. 

7 Sat. Council (at Brighton), 9 a.m. ; 

7 Sat. Annual Representative Meeting (at Brighton), 
10 a.m. 

9 Mon. Annual Representative Meeting (at Brighton), 
10 a.m. 

9 Mon. Council (at Brighton), at conclusion of A.R.M. 

9 Mon. Annual General Meeting (at Brighton), 12.30 p.m. 

9 Mon. Adjourned Annual General Meeting and Presi- 


dent’s Address (at Brighton), at 8.15 p.m. 


Branch and Division Meetings to be Held 

BaRNSLEY Drvision.—At Queen's Hotel, Barnsley, Monday, 
June 4, 8.30 p.m., annual general meeting. 

BIRMINGHAM Drviston.—At Chadwick Manor, Knowle, Wed- 
nesday, June 6, 8 p.m., annual dinner and dance. 

Harrow Drvision.—At Radiotherapy Department, Mount 
Vernon Hospital, Tuesday, June 5, 8.30 p.m., clinical meeting. 

KENSINGTON AND HAMMERSMITH Diviston.—At Royal National 
Throat, Nose and Ear Hospital, Gray’s Inn Road, London, W.C., 
Friday, June 8, 3.30 p.m., clinical meeting. Mr. A. R. Dingley: 
“* Hoarseness.” 

Maipstone Drviston.—At Benenden Sanatorium, Saturday, 
June 2, 3 p.m., clinical meeting. 

Merseysipe BrancH.—At Liverpool Airport Hotel, Speke. 
Wednesday, June 6, 12.30 for 1 p.m., lunch; 2 p.m., annua 
general meeting, followed by visit to Evans Medical Supplies 
Works at Speke. 

Mip-Herts Drvision.—At Ashwell House, Verulam Road, St. 
Albans, Friday, June 8, 8.30 p.m., meeting. B.M.A. Lecture by 
Dr. K. G. Bergin: “Men and Machines in Modern Flying ” 
(illustrated by <fides). 

NortH LANCASHIRE AND WESTMORLAND BrancH.—At Victoria 
and Station Hotel, Preston, Thursday, June 7, 12 noon for 
12.30 p.m., lunch, followed by 7th annual meeting. Presidential 
Address by Mr. M. Corbet. Excursions will follow the 
meeting. 

Norwich Division.—At Flixton Room, Samson and Hercules 
House, Thursday, June 7, 7 for 7.30 p.m., dinner for Dr. I. D. 
Dickson to acknowledge his year of service as Lord Mayor of 
Norwich. 

Sr. Pancras Drviston.—Saturday, June 9, 6 p.m., summer 
outing. Trip on > Canal in barge “ Jason” to Little 
Venice, followed by dinner at 7.30 p.m. at Bridge House Hotel. 
Members and guests will embark at Canal Bridge, Prince Albert 
Road, N.W. embers of the City Division are invited. Guest 
of honour, Dr. E. A. Gregg. 

SoutrH Muppiesex Diviston.—At Casino, Taggs Island, 
Hampton Court, Thursday, June 7, 8 p.m., cocktail party. 
Members’ wives and friends are invited. 

Swansea Division.—At Swansea Hospital, Thursday, June 7, 
8 p.m. annual meeting. 

ANDSWORTH Drviston.—At St. James’ Hospital, Balham, 
S.W., Wednesday, June 6, 2 p.m., annual clinical afternoon. 
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IF YOU 


HAD TO TAKE 


YOUR OWN 


MEDICINE... 


... YOU'D PRESCRIBE 
‘Terramycin 


SRAND OF OXVTETRACYCLINE 


syrup 


Quite a challenging hypothesis, Doctor, but your young 
patients would wish the point to be illustrated dramatically. Especially since the 
administration of the new TERRAMYCIN syrup is quite the most convenient, safe and palatable 
way to combat a wide range of bacterial, viral, and rickettsial infections. Hydrolysing quickly 
in the gastro-intestinal tract TERRAMYCIN Syrup readily yields the pure antibiotic in powerfully 
effective concentrations. Isn't this the way you —mutatis mutandis—would prefer to take 
your own medicine? Of course it is. And that is why you will have no difficulty in persuading paediatric 
patients that TeRRAMYCIN Syrup is “very good medicine indeed”, Even the most 
recalcitrant youngster will be won over by its pleasing cherry flavour. 
Supplied in bottles of 60 ml. Each large teaspoonful (5 ml.) of which contains 125 mg. of oxytetracycline activity. 


Pfizer} WORLD'S LARGEST PRODUCER OF ANTIBIOTICS 
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4 good reasons 


WHY MORE AND MORE 
HOSPITALS PRACTITIONERS 
SPECIFY 


PLASTERS 


Because ZOPLA plasters were developed in collabora- 

tion with some of the leading Hospitals. 

Because ZOPLA plasters made by Leslies have a 

130-year-old reputation for dependability and quality. 

Because there is a ZOPLA plaster for every medical 

and surgical need. 

@ Because ZOPLA plasters conform to the most rigid 
medical specifications. 

The Zopla Range includes self-adhesive strappings, felts, 

and flexible dressings. 
Details of the full rarze together with samples will gladly 
Le sent on request. 


LESLIES LTD. 
ESTABLISHED 1823 WALTHAMSTOW, LONDON, E.17 


_ BRITISH JOURNAL OF 
_ INDUSTRIAL MEDICINE 


April, 1956. Vol. 13, No. 2 


ALUMINIUM POWDER INHALATIONS IN THE 
TREATMENT OF SILICOSIS OF POTTERY 
WORKERS AND PNEUMOCONIOSIS OF COAL- 

MINERS. M. C. S. Kennedy 

DEATH RATES OF MINERS AND EX-MINERS 
WITH AND WITHOUT COALWORKER’S 
PNEUMOCONIOSIS IN SOUTH WALES. BR. G. 
Carpenter and A. L. Cochrane, with the assistance of 
W. G. Clarke, G. Jonathan, and F. Moore 

MUCOUS FLOW AND CILIARY ACTIVITY IN 
THE TRACHEA OF RATS EXPOSED TO PUL- 
MONARY IRRITANT GAS. Tore Dalhamn and 
Johannes Rhodin 

TWO CASES OF META-DINITROBENZENE 

POISONING WITH UNEQUAL’ CLINICAL 

RESPONSE. Tihomil Beritic 

A SOCIAL AND OCCUPATIONAL STUDY OF 
INJURED HANDS. Ruth Wilkes 

CONSISTENCY AND CAR DRIVING’ SKILL. 
R. E. F. Lewis 

MISCELLANEA: 

JOHN DARWALL, M.D. (1796-1833) AND “ DIS- 
EASES OF ARTISANS.” A. Meiklejohn 

BRITISH OCCUPATIONAL HYGIENE SOCIETY: 
ORDINARY SCIENTIFIC MEETING 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 
Single Numbers 12s. 6d. 


From the Publishing Manager 
B.M.A. House, Tavistock Square, London, W.C.1 


You should bank 


with the 


Westminster 


Westminster Bank Limited 
Head Office: 41 Lothbury 
London, E.C.2 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 
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° TAX FREE 
INTEREST 


(including bonus 
is equal to 7% 

gross) 
no costs or charges whatever 


in either making or withdraw- 
ing their investments. 


After consistently 
paying 3}°., we now 
advance to 


Over a great period of time all 

Investors have enjoyed aBso- 

LUTE SECURITY, DAY TO DAY 

INTEREST, IMMEDIATE WITH- New Investments can now be 

DRAWAL FACILITIES, and incur accepted from £5 to £5,000. 
Write for free brochure “Safe Investments’ (Dept. \7) 


THE LION BUILDING SOCIETY cHistenunsr. 
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CLASSIFICATION 


and order of appearance 


| APPOINTMENTS 


_ Applicants should state name, address, age, nationality, qualifications, and epclose | n= 
| (unless otherwise specified) one copy each of 3 recent ¥%*& testimonials with short Panes od 


| statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. | 
Canvassing in any form will disqualify. 


WSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying. 


Trainee General Practitioners 


Locums 
Situations (Medical) 


APPOINTMENTS 
including pre-registration 
ander appropriate specialty headings, as follow : 


irc e Centra ica ecruitment Committee or (in Scotland) Car 
the Scottish Central Medical Recruitment Commitiee before accepting any civilian appointment C Solog Orthopaedics } 
The position of provisionally registered medical practitioners who are liable for National ney ty Paediatrics i 
Sereies has been made clear in a notice sent to them by the Ministry of Labour and National on and Tb. Pathol ' 
rvice. ntal OR) 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF +Trad Plastic Surger 
Registrar Grades, Whole-time G P hi 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a eriatrics sychiatry 
medical! practitioner and held normally for two years: £850 per annum in the first year; £965 per Infectious Diseases Radiology 
annum in the second and any subsequent years Industrial Medicine Radioth ; 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Medicine ne ' 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Ne I Rheumatology 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Neurology Surgery 
in any subsequent years Neurosurgery 4 
Other Grades, Whole-time | Obstetrics and Thoracic Surgery 
(a) HOUSE OFFICERS Gynaecology Venereology 
(i) Provisionally registered medical practitioners: £425 per annum for the first post held; m the following order : 
£475 per annum for the second and all subsequent posits held; Consultants, S.H.M.O.s, Registrars, 


Clinical Assistants, J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 
registrations. 


provided that the employing authority (subject in the case of a Hospital Management Committee 
to the consent of the Regional Hospital Board) shal] have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 


outside, of not tess than six months uration, involving Clinical responsibilities equivalent to , 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff > a aa ee ne ete. 
(ii) Fully registered medical practitioners: £525 per annum for any post held; Cc ices ial onsulting sooms, etc 
rovided that in exceptional ¢ircumstances, subject to the consent of the Minister, this rate may ommercia Houses for Sale 
exceeded by up to £50 per annum where a post cannot be filled otherwise. Industrial Nursing Homes 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Republic of Ireland for Sale 
and other services provided shall be made and each post shall be tenable Accommodation, <tc. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in R a Cruises and Tours 
Scotland, two years) after registration as a medical practitioner and normaliy held for one year | esearc Hotels i 
only: £745 per annum Notices Deter Cars, Mire. etc 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- | Private Bargains rs, ' 
ments but who are not Registrars and who have less responsibility than other hospital officers | Educational and Miscellaneous ' 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration | Lectures Homes i 
as a medical practitioner) by £50 to £1,075 per annum 7 | 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MEMBERS ABROAD. Covles of vacancies 
OF HOSPITAL MEDICAL STAFF advertised im the Journal can be sent by AIR 
ent » Re L. The minimum cost is 3s. per week, which 
Those intending to apply for resident appointments in the Registrar grades are recommended to MAI . 
make inquiries with regard to the deductions proposed for board and lodging at the time of | covers up to three separate headings: additional 
submitting their applications, where this is not stated in the advertisement. | headings Is. each. 
(25 1 55) | Please state type of vacancy and remit to the | 
_____— = ———____-_ Advertisement Director, B.MJ 


MEDICAL PRACTICES FOR DISPOSAL IN 
Australia and New Zealand. Further particulars, 
Arthur Shaw, Medical Agent, Premier Buildings, 


APPLICATIONS ARE INVITED FOR |. PRACTICES (Executive Councils) 


the post of For vacancies (except those in Scotiand) apply om | gg Church Street. Liverpool, 1 
EDITOR Form E.C.16A, obtainable from the Executi 
Council. Mark envelope * Vacancy.” WELL-ESTABLISHED PRACTICE IN EIRE, 


with guaranteed income. for immediate disposal. 
Nice arca.—Apply, Box PR.291, B.M.J. 


of the “ South African Medical Journal ” 
Applicants must be registered medical 


MALDEN AND COOMBE, Surrey 


practitioners having knowledge and 
experience of medical journalism. A 
knowledge of languages will be a recom- 
mendation. The salary attaching to the 
post is on the scale £1,800 by £60 to 
£2.400, plus cost-of-living allowance ot 
£352 for married men and £176 16s. for 
unmarried persons, (£100 of _ this 
allowance will be consolidated for 
pension purposes.) The commencing 
notch will be according to experience, at 
the discretion of the Federal Council. In 
addition to the Association's official 
Journal, the successful applicant will be 
required to edit the quarterly South 
African Journal of Laboratory and 
Clinical Medicine. He will also be 
required to join the Association’s Super- 
annuation Fund. 

Applications, together with testi- 
monials and a certificate of health, should 
be addressed to the undersigned to 
reach him before August 31, 1956.— 
A. H. Tonkin, Secretary, Medical House, 
35, Wale Street, Cape Town. May 19, 
1956. 
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Applications invited for vacancy due to death in 
above borough (intermediate). List about 1,700 
Residence and surgery available for purchase 
Applications on Form E.C.16A to reach the under 
signed not later than June 14, 1956.—S. H. Ben- 
nett, Clerk of the Council, 187. Ewell Road, 
Surbiton (8520) 


VACANCY 
HARE STREET AND LITTLE PARNDON 
NEIGHBOURHOOD, HARLOW NEW TOWN 


Applications invited for vacancy (Urban) in 
above neighbourhood, which is now under develop- 
ment. Not retirement or death vacancy. No list 
of patients. Subject to appropriate conditions 
Initia! Practice Allowance will be payable. Resi- 
dential and temporary surgery accommodation wil! 
be available, but successful candidate will be ex- 
pected to undertake to practise soicly from a 
Combined Practice and Clinic Centre which will 
be opened eventually. Apply on Form E.C. 16A 
before June 16, 56, the undersigned. — 
E. Bergdah!. Clerk of the Council, Essex Executive 
Council, 131/3, Fillebrook Road, Leytonstone. 
E.11. (8602) 


PRACTICES (Offered) 


ATTRACTIVE RESIDENTIAL PRACTICE WITH 
transferable mortgage, Dublin suburb, price £2,750 
—Box PR.290, B.M.J. 
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PRACTICES (Exchange) 


LANCASHIRE TOWN, SINGLE-HANDED, 
N.H.S. list 3,300, annual income £3,500 to £3,700, 
house availabic requires minimum £3,000 pa., 
town practice (not rural or dispensing), Bucks, 
Berks, Oxon, Warwickshire or North London. For 
details apply Medical Practices Advisory Burcau, 
B.M.A. House, Tavistock Square, London, W.C.1 


LANCASHIRE, N.H.S. PRACTICE. LIST OVER 
4.000 units Yearly income over £4,000. Will 
accept list of 3,000 units or over in any large city 
—Box PR.292, B.MJ 


PARTNERSHIPS (Wanted) 


WANTED, PARTNERSHIP WITH VIEW TO 
eventual succession Residential London suburb. 
Ample capital available for house purchase.— Box 
PA.182, B.MJ. 


EXPERIENCED PRACTITIONER ANXIOUS TO 
return to Eire wishes to purchase share io practice. 
with eventual succession. —Box PA.293, B.M.J 


HUSBAND AND WIFE BOTH QUALIFIED 
to practice with prospects.—Box 
A.251, B.MJ. 
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ASSISTANTSHIPS VACANI 


Box 4.4903. Thanking aff those who applied. 
Position now filled 


Wanted, Assistant with view in general practice in a 


untry town with hospital Experience in general 
surgery and bstctrics required Apply giving 
wcessary particulars, Box A312. BMJ 

Wanted, Assistant, South Birmingham. Outdoor. 
view w partners Salary £1,100. including 


allowance Box A 2%, BMJ 

Wanted, Assistant, with powible view, October, 
Lancs-Yorks town, group practice rota. Box 
A270, BMJ 

Wanted, Assistant outdoor (preferably), married. 
‘ Durham. Partnership practice. £1,150 inc. car 
allowance to start. Ultimate view Box A.268 
BMJ) 

Assistant, single M/F. outdoor; two in practice, 
near Derby, July 1 No view Previous G.P. ex 


perience not essential £800 and car allowance if 
owner. Particulars to and from Box A.1ksS, BMJ 

Avsistant, South Birmingham ; full- or part-time. 
Ipportunity postgraduate study car owner 
modern unfurnished flat provided : salary arranged 

Box BMJ 

Assistant wanted for Partnership of two. 
Midland City Salary £1,200 including car 
allowance and furnished house. Obstetric 
experience essential No immediate view --Box 
A252. B J 


Assistant with view to partnership required in 


industrial area near Birmingham Good house 
available no garden State nationality Box 
A 1k. BMJ 


Mid-Somerset town. Occasional help wanted in 
mpact practice of 1,400 patients, due to 
principal's hospital appointment Suttable anvone 
any age Box A269. BMJ 

Single Male Indoor Assistant required by two 
Partners, London area Salary by arrangement 
Car provided. —Box A294. BMJ 


very 


ASSISTANTS AVAILABLE 


Austratian woman graduatc, car owner, requires 


part-time work northern London No evenings 
Phone HILIside 7814 evenings 

Assistantship required by Guy's BS., 
D Obst R.C.O.G., married, Protestant: car owner 
Good hospital and G.P. experience Box A297 
BMJ 

London M.B., B.S.. requires Ascistantship prefer- 
ab with view English ? marricd car 
Pacdiatrics, medicine, surger inaecsthetics, general 
practice cxperience Box A.253. BMJ 


Manchester graduate, 32, quajified wife, car, com- 
pleted traineeship in West Country, sccks Assistant- 
preferably view, west of England —Box A.254 


Medical Practitioner, resigned from the N.HL.S. 


in January 1956 wants permancnt part-time 
Assistaniship. but no visits Equipme mt for surgery 
available Box Atl}, BMJ 

Part-time Assistant available Central and North 
Lendon. GP. experienced, car. London qualified 
easily contacted for rota dutics.--Box A266. BMJ 

Six years’ experience general practice. Indian, 
single, wants Assistaniship Box A298 


B.M., B.Ch.. Oxon, King's College Hospital, 


paediatric, obstetric HS years’ GP 
requires Assistantship with view. southern half of 
England —Box A.8S, B.MJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, two partners, live out, car 
preferable N.H.S. rate.-Dr R M Wilson 
Redcroft, Bloom Street, Stockport, Cheshire 

Wanted Trainee, mate or female. Cardiff. Group 
practice outdoor. N.H.S. scale Dr. McKenzic 
Evans. 106, Splott Road, Cardiff 


Wasted. Woman Traince in woman doctor's 


practice. London West End. Early August. Usual 
salary Accommodation provided.—Box 1.299 
BMJ 


Trainee, either sex, London, own car, live out, 


ample study time.—Box 7.176, B.MJ 

Trainee, male, required. London, S.E.. free 
furnished accommodation. Suitable marricd couple 
without children. Car owner.—Box T2300, B.MJ 

Trainee, male, married, car owner. Commence 
immediately London Well-furnished flat with 
garden and garage provided Little night work 
Ample leisure /study time.-Box T.287, 

Trainee, male, for Wilts Country Town. G.P. 
hospital Car owner Box T.284. BMJ 


Trainee, mixed urban and rural area South York- 
shire Usual terms. Work light and varied — Box 
T2711. BMJ 

Trainee wanted carly 


August. Country practice 


near Newcastic-on-Tyne. Maximum salary 
plus free flat. Car ecssential._Box 7.25‘. B.MJ 
Vacancy now for male Trainee. Single. Live in. 
Country town with hospital Car required.—Dr 
Andrews, Tetbury, Glos 
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LOCUMS (Vacant) 


sole charge ¢as) 


and Wife. 
Durham Car 


Wanted, Locum 
practice, July 27 to August 4. Co 
needed.—-Box L.#02, BMJ 

Wanted, Locym with car. £18 18s. per week. AN 
found July 28 to September 22 inclusive. Yorks 
West Riding. Semi-rural.Box L.256, B.MJ 

Wanted, Locum, male, single, experienced G.P. 
and obstetrics, for July 30 to August 17 inclusive 
in pleasant Pembrokeshire town. Own car essential 
guineas daily —Box L.257, BMJ 

Wanted near Cardiff Locum-Assistant with car. 
June 18 to August 31 Part or whole period 
18 guineas per week. Single accommodation All 
found Box L259. BMJ 

Locum required, June 30, two weeks. 
near Chester. Car availabic.—-Box 


Pleasant 


practice 


Locum required S.W. London partnership. June 
14 three to four weeks. Own car.—Box L.272 
BMJ 

Locum required for single-handed rural practice. 
August 25 to September 8. 20 guineas. —Dr. 
Starling. Eccleshall, Stafford 

Locum required, Bayswater, from Jone 28, for 
two weeks approx. Male under 40. No night or 
Sunday duties Box L.281, BMJ 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 


cations should be separately enclosed and 
clearly addressed 
Box No 
British Medical Journal, 
B.M.A. House 
Tavistock Square, W.C.! 


All communications are forwarded to 


advertisers under plain cover 
It is not possitde for this office to accept 
telephone messages for relay to advertisers. 


Locum required, August 1 to 19 inclusive. Work 
light Preferably casy reach Fulham.—Box L.303, 
BMJ 

Locum required, country practice, Saturday to 
Sunday, June 9 to 10. Very light work.-W. G 
Taylor, Banwell, Som. Tel.: Banwell 17 


Locum required, four weeks August. Own car, 
live in. Good remuneration ——Dr. R. E. Prichard 
Donard Lodec, Rice Lane, Liverpool, 9 

Locum required, with car, Somerset town, July 


31 to August 29. Terms: 20 gns. weckly inclusive 
Box L.304, B.MJ 
Locum required, partnership East Riding of 
Yorks. June 30 to October 6.—Box L.260, B.MJ 


Locum required, East Midlands, September 24 to 
October 13, male or female. Car owner if possible 


(not essential). —Box L.190, BMJ 

Locum required, Hayes (Middx.), two weeks 
August 18 to September 2. Live in. No confine 
ments. Car essential Usual fees -—Box L.306 
BMJ 


Locum required, eight weeks from July 9 Male 
or female. Live in or out. Car owner preferred 


Two-man partnership, suburbs of Bristo!.-—Box 
L.191, BMJ 

Locum wanted, July 30 to August 20; own car. 
No midwifery 20 gns. weekly inclusive Ac 
commodation — provided free Apply Dr M 
Pfeffer, Broad Street, Banbury, Oxon. Banbury 2065 


Locum wanted, London suburb, male or female, 
ueual terms, no midwifery, July 6 to 20 inclusive 
Car owner preferred.—-Box L.314, B.MJ 

Locum wanted, August 8 to 29, for semi-rural 


Practice near Leeds Car owner, references re- 
quired. Salary £16 16s. per week, plus £3 4s. car 
allowance and keep.—Reply to Dr. Goldsborough, 


Croft House, Rothwell Haigh, near Leeds 
Lecum with car required August 10 to 25 in- 
clusive, Birmingham, 16 guincas weekly plus 
guineas car allowance.—Box L.258, BMJ 
Sheffield. Locum required, August. Suit local 
graduate. Light work. 20 gens. week —Box L.301, 
BMJ 


Woman Locum wanted, June 3 to July 8 Car 
driver. No midwifery. Kent.—Box L.305, BMJ 


Royal Free Hospital Group 


Locum Medical Registrar 
Applications are invited for the post of Locum 
Medical Registrar at the Royal Free Hospital, 
Lawn Road Branch. The appointment is for six 
months in the first instance, duties to commence 
August 1, 1956 Terms and conditions of service 
in accordance with the scale laid down by the 


Ministry of Health for Locum Registrars. Forma! 
applications giving details of experience, etc., 
together with the names of three referees, should 


be sent to the Secretary to the Board of Governors, 
Royal Free Hospital, Gray's Inn Road, W.C.1. not 
later than June 23, 1956 (8515) 
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June 2, 1956 


Wandsworth Hospital Group 


Locum Registrar (Obstetrics and Gynaecology) 
for Group Maternity Unit from July | 
appointment is made Duties at 
and Weir Maternity Hospita! 
full Getails and two referees 
James’ Hospital, Balham 

(8415) 


required 
until permanent 
St. James’ Hospital 
Applications, giving 
to Group Sccretary, St 
S.W.12. by June Il 


Barrow and Furness Hospital Management 
Committee 


Locum Tenens whole-time or maximum rort-time 
Consuitant in Obstetrics and Gynaecology 
Required for period of 4 to 6 weeks, commenc 
ing as soon as possible, in the Barrow and Furness 
Group of Hospitals Remuncration £50 or 4§ 
guineas per week for a Consultant or 314 guineas 
per week for Medical Practition not graded as 
a Consultant Applications ~ Group Secretary 


105. Abbey Road, Barrow-in-Furness, immediately 
(8498) 
Augustine’s Hospital, 


Canterbury (near), Si. 
Chartham 


Locum Tenens Senior Registrar (full-time) 


required at this Mental Hospital, £24 per week 
Accommodation available for single person. Apply 
to Physician Superintendent (8544) 


Carmarthen, St. David's Hospital 
Locum Junior Hospital Medical Officer 
required immediately for summer months. Good 
experience in psychiatry offered Salary £17 10s. 
per week with £3 deducted for emoluments 
Applications to the Medical Superintendent. (8385) 


Edinburgh, Royal Hospital for Sick Children 


Applications are invited from registered medical 
practitioners and pre-registration graduates for the 
post ol 

Locum House Officer 

in the above hospital for a period of three months 

commencing on July 1, 1956 Applications to be 

submitted immediatly to Medical Superintendent, 

Edinburgh Central Hospitals, 18, Rillbank Terrace, 

Edinburgh, 9, giving full particulars of qualifications 

and experience and the names of two referees 
(8504) 


Hastings & St. Leonards, Buchanan Hospital 
(94 beds) 


Locum Senior House Officer (Urology) 
June 18 to July 1. Salary £14 10s. per week, less 
£2 17s. &d. for full board Apply. with names of 
three referces. to Hospital Administrator (8277) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 


Appointments in the Registrar grade are con- 


stantly available at hospitals in the area of the 
Board, particularly in the specialities of anaesthe- 
tics, general medicine. genera! and orthopaedic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Committec, Park Parade, 
Harrogate (S281) 


Newcastle Regional Hospital Board 
Sedgefield Hospital Management Committee 


Locum Registrar Obstetrician and G)naecologist 
whole-time from July 1, 1956 Modern self-con- 
tained unfurnished flat (five rooms) available. Ap- 
plications, with names and addresses of three 
referees, to Senior Administrative Medical Officer. 
Walker Gate Hospital, Benficld Road, Newcastie- 
upon-Tyne, 6. immediately (8278) 


Newcastle Regional Hospital Board 


West Cumbertand Groep of Hospitals 


Locum Anaesthetist (whole-time) 
required from July 29 to September 30, 1956 
Remuneration at Consultant or S.H.M.O. level 
according to qualifications and experience. Applica- 
tions immediately to S.A.M.O., 72, Warwick Road. 
Carlisie (8467) 


Nottingham Heathfield Hospital (Infectious Diseases! 
Hucknall Road, Nottingham 


Resident Locum Medical Officer (male or female) 
required for heliday period of cight weeks (uly 
and August) J.H.M.O. rate. £17 10s. per week, 
less residential emoluments. Prévious fever experi- 
ence not essential. Applications, with copies of two 
recent testimonials, as soon as possible to Physician 
Superintendent (7521) 


Royal Sussex County Hospital, Brighton, 7 


Locum J.H.M.O. 
as Senior Casualty Officer for period June 11 to 30 
Applications, stating usual particulars, to the Ad- 
ministrative Officer (8188) 


Sheffield Regional Hospital Board 


Locum for Consultant Radiologist 
required immediately, for Grimsby and Louth. 
Salary according to status Apply to Secretary, 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Shefficid, naming two referees. (8356) 
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Locums (Vacant)—contd. 
Sheffield Regional Hospital Board 


Locum Resident Surgical Registrar 
required immediately until July 1, at Chesterficid 
Royal Hospital Remuneration £17 10s. per week 
Apply Secretary, Sheffield Regional Hospital Board, 
Olid Fulwood Road, Sheffield, naming two referces 

8279) 


Sheffield Regional Hospital 


Whole-time Locum Senior Casualty Officer 
required at the Beckett Hospital, Barnsicy, from 
june 16 to 30 Single accommodation availabic 
Remuneration 314 guineas per weck Apply to 
Secretary, Sheffield Regional Hospita! Board, Old 
Fulwood Road, Shefficld. naming two referees 

(8280) 


Shefiield Regional Hospital Board 
Locum Resident Surgical Registrar 


required immediately until July 7, ai Leicester 
Royal Infirmary. Remuneration £17 10s. per week 
Apply Secretary. Sheffield Regional Hospita! Board, 
Old Fulwood Road, Shefficid, naming two referees 

(S281) 


Torquay District Hospital Management Committee 


Locum Senior House Officer (Medicine) 
Required from July 1 to 31, 1956, for Newton 
Abbot Hospital Duties divided cqually between 
20 acute medical beds and 140 geriatric beds. Also 
required to stand in when Scnior House Surgcon 
otherwise cngaged Married quarters available 
Applications, with copy testimonials, to the Group 

Secretary. Torbay Hospital, Torquay, S. Devon 
(8580) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens S.H.M.O. 
in Obstetrics and Gynaecology required St. James’ 
Hospital, Tredegar, June 10 to 23, 1956. Appli- 
cations, naming two referees, to S.A.M.O., Temple 
of Peace. Cathays Park, Cardiff (8525) 


Wigae aud Leigh Hospital Management Committee 


Leena Whole-time Senior Hospital Medical Officer 
in Chest Diseases (male or female) (314 guineas 
weekly) Resident or non-resident Previous ¢x- 
perience in chest work essential. Closing date 
June $, 1956. Applications to Secretary, Knowsley 
House, Wigan (8426) 


Windsor Group Hospital Management Commiiiece 
Upton Hospital, Slough 


Locum Senior House Officer 
(Obstetrics and Gynaecology) 
required from June 16 to July 13. Applications, 
with names of two referees, to Secretary ovb 


LOCUMS (Available) 


Doctor available, surgeries only, August 18 to 
September 1. S.W. coast town. Accommodation 
required 4 adulis, 3 children —Box L.276, BMJ 

Experienced G.P., D.C.H., available long locum. 
Hospitality wife, two young daughters..Box L261 


Lady driver, experienced G.P., free July.—Box 
L.274, B.MJ 

M.B., D.R.C.0.G., G.P. experience, wife doctor, 
free now. requires Locums South England. —Box 
L.307, B.M.J 

Well qualified highly experienced G.P. Scots 
graduate, Edinburgh university. Free onwards.— 
Box L.275 iJ 


SITUATIONS (Wanted) 


Doctor requires part-time work. Available 
various mornings, afternoons evenings with 
occasional full day.—Box $.277, B.MJ 

Irish doctor, 44, married, N.U.1. 1936, returning 
from Tropics, extensive administrative and obstet- 
rical experience. secks administrative position, 
Practice or partnership, S. England or S. Irciand 
Ample capital for house purchase, etc.—Reply Box 
3.194. BMJ 


APPOINTMENTS 
ANAESTHETICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum Part-time 

CONSULTANT ANAESTHETIST 
required to the Bolton and District Hospital Centre 
(Bolton Royal Infirmary, 237 beds; Bolton D strict 
General Hospital, 604 beds, etc.). Wide experience 
and higher qualification: essential, appointee to live 
in area Application forms from the Senior Ad- 
ministrative Medical Officer to the Board, Cheet- 
wood Road. Manchester, 8, to be returned by 
June 20, 1956 


June 2, 1956 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
uthority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dub!in, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment ° 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTICNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiung Stall 


GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY. 
JOHANNESBURG 


Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 


May 29, 1956. Secretary. 


EASTMAN DENTAL HOSPITAL AND 
INSTITUTE OF DENTAL SURGERY 
(University of London), Gray's lun Road, W.C.1 


Applications are invited for the whole-time ap- 

poinument of 
ANAESTHETIST 

in the grade of Registrar, commencing September 
1, 1956. Remuneration and conditions of service 
in accordance with national scales for Hosnital 
Medical Staff. Application forms are obiainable 
from the Director, to whom they should be re- 
turned by July 1, 1956 (8434) 


NORTH-WEST METROPGLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR in Anaesthetics 
Whittington Hospital, N.19 (1.073 beds). Regional 
training scheme includes facilitics for gaining ex- 
perience in specialist techniques at Regional 
Centres for Plastic and Thoracic Surgery. Posses- 
sion of higher qualificauon in anaesthetics desirable 
Hospital (recognized for F.F.A. and D.A.) may be 
visited by direct appoimmtment. Application forms 
obtainable from. and returnable to. the Group 
Secretary, 46, Choimeley Park, London, N.6, by 
June 11, 1956 (8357 


BOL ae TH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Poole General Hospital, Longficet Road, Poole 


ANAESTHETIC REGISTRAR 
required for the period June 30 to July 14, in- 
Applications to the Hospital Secretary 


clusive 
(8282) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital M rc itt 
Applications are invited for post of 

RESIDENT ANAESTHETIST (Registrar Grade) 
in the above Group, vacant August 1, 1956. The 
post is recognized for the D.A. Experience in the 
administration anaesthetics for all types of 
surgery is available in the hospitals of the Group, 
namely. Salford Royal Hope. and the Royal Man- 
chester Children’s Caadidates wishing to take 
sdvantage of these facilities may do s« Applica 
tions, (Ogether with copies of two recent testi- 
monials, should be sent to the Group Secretary, 
Salford Royal Hospital before June 9, 1956. (8386) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Chesterfield Royal Hospital (324 beds) 
(Recognized for the D.A. and F.F.A.R.C.S.) 


Whole-time Resident REGISTRAR (Anaesthetics) 
with additional duties when required at other hos- 
pitals in the group. Experience in all types of 
anaesthesia, except for neuro-surgery, can be ob- 
tained in this group of hospitals. Appointment 
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for one year in first instance Apply to Secretary, 
Shefficild Regional Hospital Board. Old Fulwood 
Road. Shefficid. by June 11, 1956, giving axe, 


natronality Qvaiihcations, present and 
appointments (with dates), naming three referees 
S284) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Management Committee 


ANAESTHETIC REGISTRAR (whole-time) 
for Group duty, vacant now. Post res.dent or non- 
resident (accommodation may be inspected on ap- 
plication to Hospital Secretary). Duties mainiy at 
Croydon Gencral Hospital (200 beds) and Mayday 
Hospital (611 beds) Candidates must have cx- 
perience in Anaesthetics and possession of DA 
an advantage Post recognized for F.F.A. and 


DA Application forms obtainabic from Group 
Secretary, Hospital Management Committee 
General Hospital, Croydon, to be returned within 
_days (R284) 


“sot TH-WEST METROPOLITAN REGIONAL 
HOsPII AL BOARD 


Croydon Group Hospital Management Commitice 


ANAESTHETIC REGISTRAR (whole-time) 
for Group duty vacant August 3, 1956. Post resi- 
dent or non-resident (accommodation may be in- 
spected on application to Hospital Sccretary) 
Duties mainty at Croydon Gencral Hospital (200 
beds) and Mayday Hospital (611 beds). Candidates 
must have experience im Anaesthetics and possession 
of D.A. an advantage. Post recognized for F.F.A 
and D.A Application forms obtainable from 
Group Secretary, Hospital Management Committee, 
General Hospital, Croydon, to be returned within 
14 Gays (8285) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 
REGISTRAR IN ANAESTHETICS 
based at the Western Infirmary, Glasgow. Ap- 
plications (12 copies), stating date of birth, quali- 
fications, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by June 16, 1956 These 
appointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations. 
(8548) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
graded Senior House Officer. Vacant July 4. 1956 
Salary ¢745 p.a., less £150 p.a. for board, lodging, 
etc Recognized for D.A. and F.F.A.R.C.S. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of two recent testi- 
monials, should be sent immediately to Secretary, 
HMC. Forest Group, Langthorne Road, E.11 
(7901) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 


Applications are invited trom registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 

vacant July 11, 1956 Applications, stating age, 
nationality, qualifications, and experience, together 
with three testimonials, to the Hospital Secretary 
by June 14, 1956 (R477) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


SENIOR HOUSE OFFICER (Anaesthetics) 
for duties at King Edward Memorial Hospital and 
associate Hospitals Resident Vacant now A 
resident Regisirar Anaesthetic is employed Post 
recognized for D.A. and F.F.A.R.CS. ecxamina- 
tions Applications to Group Secretary, West 
Middlesex Hospital, Isleworth, by June 13, 1956 

(8501) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (471 beds, in- 
cluding 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
Post recognized for F.F.AR.CS. Applications to 
be made to the Group Secretary, Southmead 
Hospital, Bristol (R119) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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—contd, 


Anaesthetics 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETISI 

\ sa nvited r st of Resident 
Anacsthetist (Ser Hous weet sur 
“ Ap 
S 1u M ment Com 
m don Road. Che'msiord 
DUDLEY, THE GUEST HOSPITAL (154 beds) 

SENIOR HOUSE OFFICER (Anaesthetics) 

Post now vacant Apply. Group $ ary, Guest 
" Dud 70482) 


HASTINGS GROUP HOSPITAL MANAGEMENT 


COMMITTEES 


SENTOR HOU st orrK ER (Anaesthetics) 


for within G Post. now 4 
re the DA Saat pa Pr 
t G Secretary li Holmesdaic Gardens 
Ha 


HITCHIN HOSPTTALS, Hitchin, Herts 
RESIDENT ANAESTHETIST 


(Senior House Officer) 


required July 1956 The post offers varied ex 
perience and wir gnized for th DA 
4 R cxamination App cat ms with 
names of two referees, to be sent to the Med 
Administrator. Li Hospital, Hitchin as + » as 
possit 
LEICESTER GENERAL HOSPITAL 
Applications J for the post of 
SENIOR HOt “OFFI ER 
Vacant J x f \ FFA 
ations stating aac a fications and 
with copies « recent tcst 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 


Applications are imvited for the appointment of 


Resident Anacsthetist for joint duties at the West 
Kent General Hospital and the Kent ( nty 
Ophbthalmwe and Aut Hospital, Maidston (Tota 
beds 254 The post, which is of Senior House 
Otic grade, will be vacant June, 1956, and carries 
a salary of £745 a year. less £150 for residential 
em ments Excellent experience nder Consultant 
Ar thetists is available and the post is recoe- 
n for the F.F_ A R.C.S. Examination Appiica- 
t stating age. nationality, qualifications and ex 
Pp nee, together with the names tw suitat 

referees. should be forwarded to th Administra 
tive Officer, West Kent General Hospital, Maid 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 


vacamt lune 1. 1956 The post ss recognized for 
the DA. and the F.F.A.R.CS., and offers wide 
experience this a bus general hospital with 
department's in genera rth aed gyna gical 
thoract ind plastic sure@cry Applications, stating 
age “ationality, and qualifications, together with 
copies of not more than three testimonials, to be 
sent the Hospital Secretary. City Hospital, Huck 
na R 1 Nottin (8040 
PLYMOUTH, SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 


acancies September |. October 1956. recor 
nized for the DA. and FFARCS The ap 
poimmtments will be for a period of twelve months 
Arth R. Cash. Group Secretary, 7, Nelson 
Gardens, Stoke Piymouth (8428) 
ROVAL SUSSEX COUNTY HOSPITAL, Brighton 
BRIGHTON GENERAL HOSPITAL. Brighton 


TWO RESIDENT ANAESTHETISTS 
(S.H.0. grade) 

required for one year, six months 
by interchange of dutics, with 
img in specialized hospitals within the 
Lewes Group Posts recognized for FF 
and DA and vacant carly July and mid-August 
Applications, stating agc. nationality, and experi 
ence, naming two referees, The Administrative 
Officer, Royal Syssex County Hospital, Brighton, 7 
(RSSS) 


at each hospital 
facilities for work 
Brighton and 
ARCS 


SOUTH MANCHESTER H.M.C. 
pplications are invited for the post of 

“a NIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group This 
post is recognized by the Roval College of Sur- 
gcons for the F F.A. and for the DA Applica 
thes, stating age. qualifications, present post. ex 
Derience. and names of two referees, to be for- 
warded immediately to the Group Secretary. (8033) 
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SUNDERLAND AREA HOSPITAL MANAGE- 
MENT COMMITTEE 


RESIDENT ANAESTHETIST 


is required for dutics at hospitals in the above 
Gr Senior House Officer grade Post vacant 
September The vost offers good practical cx 
perience under the supervision of the visiting anacs- 
the tists The hospitals are recognized for the 
FFARCS. and y DA In addition every 

portunity is given to attend lectures at the neh 
b ne University 12 miles away Apply t the 
G p $s Sunderiand A Hospital Man 
macment General Hospital, Sundcriand 
naming two referees 8392) 


THE LEICESTER ROV AL INFIRMARY 


Ap ited for the post of 
SENIOR. Hot OFF ER (Anaesthetics) 
vacant June 1, 1956. Recognized for D.A., F.F.A 
Applications, stating age, qualifications and exper: 
enc with copies of recent testimonials, to the 
Group Secretary, N 1 Hospital Management Com 
The I ster Roval Infirr 7147 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Pembury Hospital. Pembury 

Ann st ms . 4 for the post of 


RESIDENT “AN AESTHETIST 
(Sonior Howse Officer) 

Post vacant n 1956 Tenam for twelve 
months he first instance, and is recogmzed for 
the D.A n he F.F.A RCS National Health 
Serv : ss £150 per annum for board 
dging t Ap to the Group Scecretary. Sher 
a Park P ~ury Road Tunbridge Wells 

(7829 

WARRINGTON INFIRMARY (172 beds) 


ns are invited from persons experienced 
tex for th most of 
RESIDENT ANAESTHETIST 

(Male or female) 

(Graded as Senior House Officer) 
hospital is recognized f the D.A_ examina- 
annum, less a deduction 
residential emoluments 
Applications, stating qualifications and expericnce 

id be sent to H. L. Boot, Group Secretary 
arrineton and District Hospital Management 
Committee. ¢/o General Hospita Warrington 
Lancs (5631) 


Applicati 
in amacsth 


per annum for 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hil, London, N.21 


(House Officer grade) 
and orthopaedic beds 
per annum Ap- 
testimonials, and 
Hospital 
(8592) 


ANAESTHETIST 
Resident. 100 active surgical 
approximately 1.200 opcrations 
plications. with copies of thre 
name and address of onc referec to 
Secretary 


CARDIOLOGY 


NEWCASTLE G ENERAL HOSPITAL (838 beds) 


Newcastle-upon- Tyee Hospital Management 
Committee 


CARDIOLOGY HOUSE PHYSICIAN 
Cardiovascular Department (Resident) 


1956 


WARWICKSHIRE HOSPITAL 


2, 


COVENTRY & 
CASUALTY OFFIC (resident) 
Rex 


JH™M.O_ stat gnized RCS Applica- 
tions to Group Secretary, la and Warwick 
shire Hospital. Coventry S289) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 
Applications are invited from registered medical 
practitioners for the non-resident appointment of 


CASUALTY OFFICER 

wpital Medical (Officer grade. at the 
Full particulars, stating age, quali 

experience, should be forwarded im- 

the Hospital Secretary 8290) 


of Jumior He 
above hosptta 
fications, and 
mediately t 


WARRINGTON INFIRMARY (172 beds) 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 


vacant. The 


(male rf temaic) now post ss graded 
junior Hospital Medical Officer Scale of salary 
i775 by £50 rising to £1,075, less a reduction of 
130 for residential emoluments Applications will 
be considered from Junior Medical Officers, 
who would be graded House Officer or Senior 
House Officer at the scale appropriate to the ex- 


perience of the applicant Consideration will also 
be given to applicants who desire the appoimment 
on a short-term basis A whole-time Scni Hos- 
pital Medical Officer is in charge of the Depart- 
ment Applications, stating age. experience, and 
qualifications, should be forwarded or tclephoned 
to: H. L. Boot, Group Secretary. Warrington & 
District Hospital Management Committee. c/o 
Gencral Hospital (Tel No Warrington 1666) 
Warrington, Lancs (8233) 

Walthamstow, 


CONNAUGHT 
beds) 


Applications are invited for the post of 
CASUALTY OFFICER and DEPU - RESIDENT 
SURGICAL OFFICE 
graded as Senior House Officer me June 9 
1956. Recognized for F.R.C.S Salary £745 p.a.. 
less £150 p.a. for board. lodging. etc Applica- 
tions, with full details and copies of two recent 
testimonials, should be sent immediately to Secre- 
tary, HMC. Forest Group, Langthorne Road. 
E.11 (8261) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 


Applications are imvited from registered medical 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Senior House Officer) 
Salary £745 pa Tenable for a period of six 
months at the main QOut-patients Department 
Bayham Strect, N.W.1 Application forms may be 


obtained from the Secretary, to whom they should 

be returned, together with copies of three reccnt 

testimonials, by June 1956 (8247) 
METROPOLITAN HOSPITAL 

146 beds) 


Kingsland Road, London, E.8 (General, 


Applications are invited from registered medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 


Vacant July 7. 1956. Pre-registration post Ap- ane August 5S. 1956 Post recognized for 
plications accepted from students about to qualify FRC Applications, stating age, nationality 
This post rotates with two of the H.P. posts in pian and experience. together with three 
Aplications. tosether with one testimonials, to the Hospital Secretary by June 14 
copy of two recent testimonials, should be (3478) 
addressed to the Secretary, Newcastle General 
Hospital Westgate Road. Newcastie-upon-Tync. 4 ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 
by June 9 1956 (Pr “697) (373 General beds) 

(Recognized for F.R.C.S. examination) 

Non-resident RECEIVING ROOM OFFICER 
CASUALTY (9 am to 5 pm. Monday to Friday: 9 a.m. to 
UES 1 pm. Saturday) Hospital admissions and casu 

#ities, for six months (renewable), from early June 
REGIONAL Candidates should have held House Officer ap- 
. pointments. Salary £745 p.a Apply to Secretary 
Croydon Group Hospital M c . G. & D./HMC., at above hospital (8168) 
Croydon General Hospital ( 
ydon General Hospital (200 beds) WEST LONDON HOSPITAL 
CASUALTY REGISTRAR Hammeremith Road. W.6 
Post vacant. Senior Casualty Officer in a busy - . . 
department Post recognized for final FRCS RESIDENT Ast ALTY OFFICER 
examination Accommodation may be inspected on (S-H.O. grading) 
application to Hospital Secretary Application required. Post vacant July 25. Age. qualifications 
forms obtainable from Group Secretary, Hospital experience, copies two recent testimonials, to 
Management Committee General Hospital Secretary by June 11 (8505) 
Croydon. to be returned within 14 days (8288) 
BIRMINGHAM, 29, SELLY OAK HOSPITAL 
CHELTENHAM GENFRAL AND EVE (Equipped beds, 955) 


HOSPITAL (17@ beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Casualty) 
required Applications, giving details of qualifica- 
tions and experience. and names of three referces, 
to be semt to the Group Secretary. General Hos- 
pital, Sandford Road, Cheltenham (8577) 


RRITISH MIFDICAI TOURNAL. 


ASSISTANT CASUALTY OFFICER 
(Senior House Officer) 
Resident /non-resident. Vacant July 14, 1956. Re- 
cognized for F.R.CS Residential charge £167 
pa Applications, giving qualifications, experience, 


and age. with copies of three recent testimonials, 
to Medical Superintendent (8291) 
June 2. 1956 


June 2, 1956 
Casualty—contd, 


BIRMINGHAM, 18 DUDLEY ROAD 
HOSPITAL (780 beds; 


SENIOR HOUSE OFFICER (Casua'ty Department) 


required. Vacant immediately (40,000 attendances 
per year) Resident or non-resident Recognized 
for F.R.C.S Tenable for 6 or 12 months. De 


tailed applications, with copies of two recent testi- 
monials, to Group Secretary (8597) 


CLWYD AND DEESIDE HOSPITAL MANAGE 
MENT COMMITTEE 


Royal Alexandra Hospital, Rhyl (138 beds) 


Applications are invited for the appointment of 
CASUALTY OFFICER 
(Senior House Officer grade) 

at the above hospital. commencing August 1, 1956 
Post recognized for F.R.C.S Applications, stating 
age. nationality, qualifications and experience, ac- 
ompanied by copies of two recent testimonials 
should be sent to the Group Secretary Rhianta 
Russell Road, Rhyl, within ten days from the date 


publication of this advertisement (8292) 


(154 beds) 


DUDLEY, 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply, Group Secretary, Guest 
Hospita!. Dudley, Worcs (7054) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


THE GUEST HOSPITAL 


Grimsby General Hospital 


SENIOR HOUSE OFFICER 
for casualty dutics required. Resident post. Re- 
cognized by Royal College of Surgeons for the 
Final Fellowship Examination. Night duty on rota 
with all other resident staff Establishment. con- 
sists of S.H.M.O. (casuaity) and the post now 
being adverused The hospital possesses a well- 
equipped medical library Applications, with names 
and addresses of two referees, to the Hospital 
Secretary, Grimsby General Hospital (7915) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Pacdiatrician and Ophthalmic 
Consuitamt. Salary £745 p.a., less £130 resi 
dential emoluments Recognized under F.R.CS 
regulations Appointment to commence June 25 
1956 Apply. with full details and references, to 
Group Secretary. Hertford H.M.C., County Hos 
pital, Hertford. Herts (8026) 
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SUNDERLAND, ORTHOPAEDIC AND 
ACCIDENT HOSPITAL, Newcastle Roud 


RESIDENT 5.H.0, 
required (male or female). Post recognized for 
casualty and unspecified surgical! experience under 
F.R.C.S. regulations. Vacant July Apply. naming 
two relcrees, to Hospital Secretary (8393) 


MAIDENHEAD HOSPITAL, Berks 


Anppications invited from registercd practitioners 

tor post of 
CASUALTY OFFICER 

vacamt now. Post recognized for F.R.C.S. Salary 
on House Officer scale, plus £50 p.a Applications 
Mating age, qualifications, and nationality, with 
copies of testimonials, or names of three referces, 
to Secretary (8294) 


HAMPSTEAD GENERAL Al 
Haverstock Hill, N.W.3 
(Ro, al Free Hospital 


Applications are invited for the pre-registration 

post of non-resident 
CASUALTY OFFICER (M. or 8S.) 

Vacant July 1, 1956. Tenable for a period of six 
months Application forms may be obtained from 
the Secretary, to whom they should be returned 
together with copics of thret recent testimonials 
by June 7. 1956 (Pr.8248) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITILE 


Hartlepools Hospital (133 beds) 


HOUSE OFFICER (pre-registration) or SENIOR 
HOUSE OFFICER (Casualty and Orthopaedics 
Department) (recognized for F.R.C.S.) 
Applications are invited for the abov post 
there is also a Senior Casualty Officer in the Group 
A deduction of £145 per annum will be made in 
respect of residential accommodation in the casc 
of a senior post Applicatic ns, stating age. nation 
ality, and qualifications (with dates), and encios 
ine copies of two testimonials, should be sent to 
the Group Secretary at the General Hospital, West 
Hartlepool, as soon as possib'ec (Pr.8584) 


NEWCASILE GENERAL HOSPITAL (838 beds) 


Newcastle-upoa-Tyne Hospital Management 
Committee 


HOUSE SURGEON (1) 

Accident and Admissions 
Vacant July 7. 1956. Pre-registration post. Appli 
cations accepted from students about to qualify 
Applications, with one copy of two recent testi- 
monials, should be sent to the Secretary, New 
caste Gencral Hospital, Westgate Road. New- 
castle-upon-Tyne, 4, by June 9, 1956 (Pr.7698) 


BOVEY TRACEY (near), South Devon, 
HAWKMOOR CHEST HOSPITAL (214 beds, 
including Thoracic Surgery Unit of 43) 


There will shortly be a vacancy for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
A house may be available for a married candidate 
Applications, stating age. qualifications and experi- 


enc with names of referees or copies of testi 
monials, to be addressed to the Medical Superin- 
tendent (8296) 


BROMPTON HOSPITAL SANATORIUM, Frimey 


Appplications are invited for post of 
RESIDENT HOUSE PHYSICIAN 
for six months commencing August 1, 1956. Post 
graded as Senior House Officer Applications, 
Siating age. qualifications (with dates), nationality 
and appointments held, together with copies of 
testimonials, by June 9, 1956, to Kenneth A. F 
Miles House Governor Brompton Hospital, 
London. S.W.3 (8080) 


LONDON CHEST HOSPITAL 


Hospitals For Diseases of the Chest 


A vacancy occurs July 1, 1956, for 
RESIDENT SURGICAL OFFICER 
Appointment for sx months, with prospect of 
renewal Post graded as Senior House Officer 
r Registrar, according to qualifications and ex- 
perience Previous surgical experience necessary 
Applications, stating date of birth, qualifications 
(with dates). and previous appointments held, with 
copies of three testimonials, should be forwarded 
at once to the undersigned.——Thomas Brown, House 
Governor, London Chest Hospitai, E.2 (8490) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (resident) 
required at Glan Ely Hospital, Fairwater, Cardiff 
(240 beds), for treatment of pulmonary (thoracic 
unit) and all forms of non-pulmonary tuberculosis 
Forms of application from Group Secretary. 44, 
Cathedral Road, Cardiff (7903) 


BROMPTON HOSPITAL, S.W.3 


Applications invited tor post 
RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six 
months from August 1, 1956 Dutics include work 
in out-patient department and wards, also one 
month's duty at Frimley as occasion demands 
Salary at the rate of £525 per annum Applica- 
tions, stating age qualifications (with dates), 
nationality and appointments held. together with 
copies of testimonials, by June 9, 1956, to Kenneth 
A. F. Miles, House Governor (8081) 


NEWPORT, MON., ROYAL GWENT Hosen 
(260 beds—recognized F.R.C.S.—10 


SENIOR HOUSE OFFICER 
required for Casualty department The department 
is under the full-time supervision of an S.H.M.O 
and there are two S.H.Os resident or non-resident 
Salary £745, less £125 for board residence, if resi- 
dent Modern department, through which pass all 
medical and surgical emergencies Write, quoting 
two referees, to T. A. Jones, Group Secretary. 64, 
Cardiff Road. Newport, Mon (7566) 


ST. HELENS & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior House Officer Grade) 

Applications are invited for the post of Casualty 
Officer in the Senior House Officer Grade, at St 
Helens Hospital (196 Beds). The post is approved 
for the six months’ training in Casualty work 
required of candidates for the Fellowship Examina- 
tion of the Royal College of Surgeons Applica 
tions stating age. qualifications and experience, and 
giving two names for reference, should be 
forwarded immediately to N. Richards, Group 
Secretary. Whiston Hospital, Prescot (8499) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


poe are invieed for the post of resident 
or s0n-residen 

CASUALTY. ‘OFFICER (Senior House Officer) 
for a period of 12 months. Post is recognized for 
F.R.CS., and is vacant July 9, 1956. Applications 
naming two referees, to Group Secretary, Odstock 
Hospital, Salisbury (8293) 


SUNDERLAND, THE ROYAL INFIRMARY 
The Casualty Department 


A vacancy will occur carly June for a 
CASUALTY OFFICER (S.H.0. grade) 
The Casualty Officer is to take charge of the 
Casualty Department under the direct supervision 
of a Senior Surgeon This post is recognized for 
the F.R.C.S. Applications, with names of two 
referees, to the Hospital Secretary. Royal Infirmary, 
Sunderland (8394) 


JuNE 2, 1956 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
for the Chesterficid and North Derbyshire Area 
Duties will include attendance at the two Chest 
Clinics and Walton Hospital (146 beds), where 
there is an active Thoracic Surgical Unit. in which 
both tuberculosis and non-tubcrculosis work is 
undertaken. Salary scale £1,500 by £50 to £1,950 
Application forms and further details from the 
Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board. Old Fulwood Road, 


Shefficid, forms to be returned by June 30, 1956 


(8358) 
SHEFFIELD REGIONAL» HOSPITAL BOARD 
Springfield Hespltal, Grimsby (210 beds) 


Whole-time resident or “of non-resident 
REGISTRAR (Chest and Infectious Diseases) 
required House available There is a Thoracic 
Unit at the hospital. Some clinic work would be 
undertaken under consultant supervision. Appoint- 
ment for one year in first instance Apply. to 
Secretary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Sheffield, 10, by June 11, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(8295) 


BOARDS OF MANAGEMENT FOR ANGUS, 
AND STRACATHRO BRECHIN 
HOSPITALS 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
to the Angus Tuberculosis Hospitals and Clinics, 
under the control of the Area Chest Physician. with 
duties at Stracathro, Noranside and Whitchills 
Hospitals, as required Clinic domiciliary and 
laboratory experience will also be afforded. Salary 
scale £775 by £50 () to £1,075 per annum 
Unmarried accommodation can be provided in 
Stracathro Hospital, but the Officer appointed may 
live out, if desired Applications, naming three 
referees, should be addressed to the Group Medical 
Superintendent, Arbroath Infirmary, Angus, to 
reach him within 10 days of the appearance of this 
notice (8387) 
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LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur August 1, 1956 for 
ESIDENT HOUSE PHYSICIAN 
Appointment tor six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer Duties include work 
in the Out-patient Department and Refill Clinic, 
as well as in wards Applications, stating date 
of birth, qualifications (with dates), and previous 
appointments held, with copies of three testimonials, 
should reach the undersigned not later than June 
20.—Thomas Brown, House Governor, London 
Chest Hospital, E.2. (8491) 


EAST LOTHIAN HOSPITALS GROUP BOARD 
OF MANAGEMENT 
East Fortune Hospital 
RESIDENT HOU SE OFFICER 
required immediately Male or female. Appoint- 
ment for six months Post recognized for pre- 
registration service (medical) 300 beds tuberculosis 
and chest; offers excellent experience. Applica- 
tions, giving two referees, immediately to Secre- 
tary, East Lothian Hospitals Group Board of 
Management, 31. Court Street, Haddington. 
(Pt 8585) 


DENTAL 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


Applications are invited from registered dental 

Practitioners for resident post 
DENTAL HOUSE SURGEON 

for period six months—first, second, or third term 
appointment Third term post candidates given 
preference Hospital recognized for F.DS_ by 
Royal College of Surgeons of England Terms 
and conditions of service of Hospital Medical and 
Dental Staff will apply. Applications, stating age, 
quatifications, with dates. details of experience, 
names and addresses of three referces, to Group 
Secretary, West Middiesex Hospital, isieworth, by 
June 12, 1956 (8437) 
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DERMATOLOGY 


FASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Dermato'ogy 
Applications are invited for the post of 
ISTRAR ia Dermatology 
(trom October 1, 1956) at Dundee Royal Infirmary, 
the main general teaching hospital (of $10 beds) 
associated with the University of St Andrews 
Further part ars and forms of application from 
the Secretar t th Board Bracknowe,”” 430 
Biackness Road, Dundce, with whom applications 
must be lodged not later than June 16, 195¢ 
(8468) 


MANCHESTER AND SALFORD HOSPITAI 
FOR SKIN DISEASES, Quay Street, Manchester, 3 
(Salford ospital Management Committee) 


SENIOR HOUSE OFFICER 
Applications are invited for the post of Senior 
House (Officer (resident) The appointment is for 
8 period of 12 months Applications, stating agc, 
qualifications (with dates), nationality, and accom- 
panicd by copies of two recent testimonials, to be 
sent immediately to the Hospital Secretary (8402) 


EAR, NOSE, AND THROAT, ETC. 
SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Appii ms are inv ted for an appointment as 
PART. TIME CONSULTANT ta E.N.T. Surgery 
for four notional half-days a weck, in the Lewis 
ham group of hospitals. Candidates must have had 


wide experience in E.N.T. Surgery and be Fellows 
of a Royal College of Suracons The appoint 
ment will be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales). Candidates may 
visit the hospitals concerned Apply, stating nation 


ality. age, sex. qualifications, and experience, in 
cluding details of present appointment and of war 
service, together wtih the names and addresses of 
thre referees, to The Sceretary, Advisory Ap- 
pointments Committee South-East Metropolitan 
Regional Hospital Board, Portland Place 
London, W.1, not later than June 16, 1956. (8297) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT AURIST 
one half-day a week, Audiology Unit, Heston 
School for the Deaf, Vicarage Farm Road, Heston 
Unit may be visited by arrangement with the Arca 
Medical Officer 92, Bath Road Hounslow 
A plication forms obtainabic from and returnable 
to Secretary, North-West Metropolitan Regional 
Hospital Board, lla, Portland Place, W.1, before 
july (8506) 


WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT E.N.T. SURGEON 
for Ciwyd and Deeside Hospital Management 
Committee Based at St. Asaph Hospita with 


visits to other hospitals in Group May also be 
required to undertake occasional dutics in neigh 
bouring groups Optional whole-time /maximum 
part-time appointment Twelve copies of applica 


referees, to Tempic 
Park. Cardiff, within 21 days 
(8526) 


three 
thays 


tion, namine 
of Peace, Ca 


BIRMINGHAM & MIDLAND EAR & sEROAS 
HOSPITAL, Edmund Street, Birmingham, 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(including pre-registration) 

required Apply to Group Secretary, Dudicy Road 

Hospita Birmingham 18 (8450) 


CUMBERL ARY, Carlisle 
beds) 


Applications are invited for the appointment of 
st N10R HOL OFFICER—* Specials 
iLe., E.N.T. and Eyes) 


Applications, giving two names for reference pur- 


poses, should be sent to the Group Secretary, East 
Cumberiand Hospita Management Committce 
Cumb Infirmary Carlis 
— 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


SENIOR SE OFFICER 
required July f N.T. dept Post recognized 


for DL.O xamination Applications, with ICS 
f the testimonials, should be sent to the Hospita 
Secretary as as possib! (8388) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the appointment of 


SENIOR HOUSE OFFICER 
to the Ear. Nose and Throat Department, post is 


recognized tor DL.O. and F.R.CS Appiications 
nam nag tw refere>. to Group Secretary, Odstock 
Hospital, Salisbury. Wilts (7964) 
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MAIDSTONE, 
AND AURAL HOSPITAL 


KENT COUNTY OPHTHALMIC 
(113 beds) 


Mid-Keat Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 


in the Ear, Nose and Throat Department of the 
above hospita Post vacant now There are 
SS E.N.T. beds and six specialist operating sessions 
each Valuable experience is available, and 


the post is recognized for the purpose ot the 


F.R.C.S. and th DLO Salary will be £745 a 
year, less £150 a year for residential emoluments 
Applications immediately to the Administrative 


Ophthaimic and Aura! Hos- 
(S919) 


Kent County 
Maidstone, Kent 


Officer 
pital, 


NORTH STAFFS ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (E.N.T.) 
required Vacant end May Recognized F RCS 


and DLO Detailed application, with copy testi- 
moniais, to Group Secretary H.M.C Princes 
Road. Stoke-on-Trent (7505) 


TINDAL GENERAL 
(260 beds) 


AYLESBURY. BUCKS, 
HOSPITAL 


HOUSE SURGEON (E.N.T.. male or female) 
Vacant July. 1956. Department has a high turn- 
over with four ©ut-patient Clinics weckly Recos 
and F.R.CS No casualty de 
partment P egistration post but registered 
practitioners invited to apply Apply, with copies 
of two testimonials, to Admin:strative Officer 

(Pr.8299) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 


required immediately Appointment is for six 
months and qualifies for pre-registration period in 
Surgery. If desired the appointment may be split 


into three months in Ear, Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 to £525 ae Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306, St. Vincent Street, ‘Glasgow, C2 

(Pr.8589) 


IPSWICH AND EAST SUFFOLK HOSPITAI 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic De- 
partments, vacant on June 13, 1956. The post is 
recognized for pre-registration and for the D.L_O 
examination. Applications, giving full particulars 
and copies of recent testimonials, to Hospital Sec- 
retary. (Pr.6865) 


GERIATRICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time (or maximum part-time) 
CONSULTANT PHYSICIAN (Geriatrics) 
to the Wigan and Leigh Hospital Centre (chronic 
sick beds totalling 320 mainly at Billinge Hospital. 
Wigan, and Atherieigh Hospital, Leigh). Good 
experience in gencral medicine, special interest and 
experience in the treatment and rehabilitation of 
the chronic sick and higher qualifications essential! 
Appointee required to undertake the domiciliary 
investigation of paticnts and establish close liaison 


with general practitioners and local health 
authorities. Application forms from the Senior 
Administrative Medical Officer to the Board’ 
Cheetwood Road, Manchester, 8 to be returned 
by June 18, 1956 (8493) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
PART-TIME MEDICAL OFFICER 


(based on Hillcrest Hospital, Leicester) for six 
notional half-days per week for the Leicester Geria- 
trics Service. Salary within S.H.M.O. scale Ap- 
plication forms and further details from the Senior 


Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, 10 
Forms to be returned by June 30 (8300) 


ST. MATTHEW'S HOSPITAL 
Shepherdess Walk, London, ‘N.1 


SENIOR HOUSE OFFICER 
required (post vacant June 18, 1956) tor the above 
hospital (Geriatric Unit 320 beds), which has an 
active rehabilitation unit. Resident medical staff 
msists of an SH.M.O a Registrar, and an 
SHO Consultants visit regularly. The hospital 
possesses most facilities for investigation and diag- 
nos:s Applications to the Hospital Secretary by 
June 11. 1956 (8479) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 
required for Geriatric Unit at St. David's Hospital. 
Cardiff (640 beds). Form of application from Group 
Secretary, 44, Cathedral Road, Cardiff (8271) 


1956 


June 2, 


BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 
required for Geriatric Admission Unit. Post vacant 
July 1, 1956. Major portion of duties carried out 
at St. Luke’s Hospital, Bradford Applications 
Stating ax nationality, qualifications, and experi- 
ence, and copies of testimonials, to the Sccretary. 
Royal Infirmary, Bradford 7823> 


BRIGHTON GENERAL HOSPITAL 
HOUSE PHYSICIAN (Geriatrics) 
This is a large Unit with an active rehabilitation 
section, which provides excellent clinical facilities 
Vacant July 18 Applications, stating usual parti 


culars. together with copies of recent testimonials 

should be sent to the Physician Supcrintendent 

Brighton General Hospital, Elm Grove, Brighton 
(8400) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-Tvne Hospital Maaagemeat 
Committee 


HOUSE PHYSICIAN 
Geriatric Unit (Resident) 

Vacant July 7, 1956. Pre-registration post. Ap- 
plications are accepted from students about to 
qualify. The Unit is in the charge of a Consultant 
Physician. It includes wards in Newcastle General 
Hospital and long-stay annexes, one of which is 
the Hunter’s Moor Hospital, having 110 beds for 
chronic medical conditions, chiefly necurological 
The post offers extensive expcricnce in the diag- 
nosis and treatment of acute and chronic discase 
Applications, with one copy of two recent testi- 
monials, should be sent to the Secretary, New- 
castie General Hospital, Westgate Road. Newcastic- 
upon-Tynec, 4. by June 9. 1956 (Pr.7699) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER (Geriatric Unit) 

Post recognized for pre-registration purposes. 460 
beds (265 acute). Good clinical expcrience in all 
branches of medicine, including out-patient clinics 
Successful candidate will work under direction of 
Consultant Physician The Unit has a Research 
Department and facilities for all modern methods 
of investigation and treatment Vacant July 9 
1956 Apply, naming two referees, to the Hos- 
pital Secretary, The General Hospital, Sunderiand 

(Pr.8395> 


INFECTIOUS DISEASES 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 


REGISTRAR 
in Infectious Diseases and General Medicine 
(Resident or Non-resident), Regional Polio Unit 
GO beds) and approximately ten medical beds 
Excellent experience in wide varicty of positive and 
Negative pressure apparatus Applicants may visit 
the hospital by appointment (Tcl.: Romford 7711). 


Appointment subject to review after one ycar 
Application forms from Secretary, N.E. Metro- 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, to be returned by June 23. (8507) 
BRISTOL (near), HAM GREEN HOSPITAI 
Pill, Bristol 


Applications are invited for the post of 
RESIDENT ASSISTANT PHYSICIAN 
in the Infectious Diseases Department (350 beds) 
of this hospital The hospital contains a major 
Poliomyelitis Unit, a tuberculous meningitis treat- 
ment centre. and offers wide experience in acute 
medicine Salary and conditions on Junior Hos- 
pital Medica! Officer scale. House availabic Ap- 
plications, stating age. qualifications, etc., to the 
Group Secretary, Ham Green Hospital, Pill, near 
Bristol (8558) 


INDUSTRIAL MEDICIN 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PHYSICIAN 
whole-time, to organize and develop a department 
of Industrial Medicine based on Central Middlescs 
Hospital Extensive knowledge and wide exper! 
ence of industrial medicine essential. Beds will be 
made available as needed and suitable social wel- 
fare and secretarial assistance provided. The post 
will involve teaching and facilities for research 
will be arranged Hospital may be visited by 
direct appointment. Application forms obtainabic 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Beard, Ila, Port- 
land Place, W.1, before July 2, 1956. (8523) 


JuNE 2, 1956 


MEDICINE 

LIVERPOOL REGIONAL HOSPITAL BOARD 
Ormskirk Group 


Applications are invited for the post of 
PART-TIME CONSULTANT PHYSICIAN 
£ 2 four notional half-days in the above Group 
sith duties mainiy at Ormskirk County § and 
Ormskirk General Hospitats Applicants must 
possess a higher qualification in Medicine Forms 
f application from and to be returned to Dr 
T Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board. 19 
lames Street, Liverpool, 2. to be received not jater 
than June 23, 1956.--Vincent Collinge. Secretary 
the Board 8500) 


NORTH-EAST ' METROPOLITAN REGIONAL 


HOSPITAL BOARD 


PART-TIME CONSULTANT PHYSICIAN 
to Hertford Group of Hospitals for <ix sessions a 
week Duties mainly at County Hospital. Hert 
and Haymeads Hospital Bishop's y 
Residence in area is a condition of appointment 


Applications (six copies), and names of three 
referees. should reach the Secretary, Ila, Portland 
Place. London, W.1, by Saturday, June 16. (8508) 


UNIVERSITY COLLEGE AL 
Gower Street, London, W.C. 


Applications are invited for the post of 
MEDICAL REGISTRAR 
from October 1. 1956, for one year only Pre- 
ference will be given to candidates holding higher 
qualifications Applications, with the names of two 
referees, to Administrator and Sccretary, by June 


16. 1956 (8543) 
WESTMINSTER HOSPITAL 
St. John’s Gardens, §.W.1 
TWO MEDICAL REGISTRARS 
required. for one vear in first instance, from 


Applications (8 copies), with 
House Governor by 


August 13, 1956 
names of two referees, to 


June 16 (8546) 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
MEDICAL REGISTRAR (non-resident) 


vacant late June 
with full par- 
to Secretary 

(8301) 


for ome year in first instance, 
renewable for second year Apply, 
ticulars and names of three referees, 
by June 16 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(404 beds) 


Applications are invited for the post of 

SENIOR MEDICAL REGISTRAR 
which becomes vacant mid-June. The hospital may 
be visited by arrangement with the Physician 
Superintendent Application forms can be ob- 
tained from, and should be returned within 14 
days of the appearance of this advertisement to 
the Groun Secretary, Woking and Chertsey H.M C 
Huntington,” Guildford Road, Chertsey. (8302) 


COVENTRY, GULSON HOSPITAL (312 beds) 


REGISTRAR in General Medicine 
Resident. Experience specialty essential. Applica 
ton forms from Secretary, Hospital Management 
Committee, Stoney Stanton Road, Coventry, to be 
eturned before June 11, 1956 Candidates may 
visit the hospital (8303) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
United Norw'ch Hospitals. Ward duties at West 
Norwich Hospital and Norwich Isolation Hospital 
and out-patient clinics at Norfolk and Norwich 


Hospital. Post provides wide experience in General 
Medicine Appointment for one year, renewable 
for second year Applications. «tating age, experi 


ence and the names of three referees. to the Board's 
Senior Administrative Medical Officer. 117, Chester- 
ton Road, Cambridge, by June 11, 1956. Candidate 
invited to visit hospitals by direct arrangement with 
H.M.C. Secretary, Nerfoik and Norwich Hospita 
Norwich (7966) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
WHOLE-TIME NON-RESIDENT MEDICAL 
REGISTRAR 
required, with duties also at Fir Vale Infirmary 
General medical experience would be gained at the 
City General Hospital and geriatric experience at 
Fit Vale Infirmary. Post vacant August |! Ap- 
pointment for one year in first instance. Apply to 
fm Sheffield Regional Hospital Board, Old 
Fulwood Road, Sheffield, by June 11, 1956, giving 
age, nationality, qualifications, present and previous 


appointments (with dates), naming three referees 
(8304) 


BRITISH MEDICAL JOURNAL 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 
SENIOR REGISTRAR in General Medicine 
Main duties in Aberdeen Gencral Hospitals. The 
appointment is for a period of one year in the 
first instance Applications, giving two names for 
Should be submitted by June 11, 1956 
Secretary, 1, Albyn Place, Aberdeen, from 
whom further particulars may be obtained. (8403) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
City Hospital, Nottingham (811 beds) 


Whole-tume resident 
MEDICAL REGISTRAR 


25 


BISHOP'S DISTRICT HOSPITAL 
Rye Stre 's Stortford, Herts 
(67 beds—-Medical, “Surgical and Maternity) 


Applications are invited from registered medical 

practitioners for post o 
RESIDENT SENIOR HOUSE OFFICER 

Appointment to commence as soon as possible. 
Salary £745 p.a.. tess £130 for residential emolu- 
ments Applications, stating age, nationality, 
qualifications, and experience, with copics of recent 
testimonials or names of referecs, to Hospital 
Secretary, Haymeads Hospital, Bishop's Stortford, 
Herts 7s) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Senior House Officer grade) 


required Appointment for one year in first in- 

required June 1, at Chesterficld Royal Hospital for 
| one 36-bed unit (shortly to be increased to 63 beds). 
age . Post offers good experience in acute general medi- 

present and previous appointments (with dates) cine, paediatrics diabetics, and dermatology 
nen (8359) National salary and conditions Apply. 
Boone, Secretary (7916) 
ST. MARY'S HOSPITAL, W.2 COVENTRY, GULSON HOSPITAL 

Applications are invited from suitably qualified SENIOR HOUSE OFFICER in General Medicine 
General Medica! Practitioners for appointment as Vacant now Resident Applications to Group 
part-time Secretary, Coventry and Warwickshire Hospital 

MEDICAL OUT-PATIENT ASSISTANT Coventry (8306) 
for one session per week (Wednesday, p.m.) as MEDWAY AND GRAVESEND HOSPITAL 
from August 1, 1956. Preference will be shown to MANAGEMENT COMMITTEE 


applicants who are below the age of 40 years and 
in practice in the neighbourhood of St. Mary's 
Hospital The appointment is for a first period of 
twelve months ; remuneration to be at the rate of 
£175 per annum. ic., graded ** General Practi- 
tioner.”” Applications, stating nationality, date of 
birth. permanent address, qualifications, with dates. 
details and National Health Service gradings of 
previous and present appointments, together with 
the names and addresses of three referees. should 
reach Alan Powditch. House Governor, by June 
20, 1956 (8578) 


THE ROYAL FREE HOSPITAL GROUP 


RESIDENT MEDICAL OFFICER 

Applications are invited for the post of Resident 
Medical Officer to work at the North-Western 
Branch of the Royal Free Hospital Terms and 
conditions of service in accordance with the scale 
laid down by the Ministry of Health for Junior 
Hospital Medical Officers Duties, which are for 
six months in the first instance, to commence 
October 1, 1956 Application forms may be ob- 
tained from the Secretary, The Royal Free Hos- 
pital, Gray's Inn Road. W.C.1. to whom they 
should be returned not later than June WW. 1956 
(8460) 


BRISTOL, MANOR PARK HOSPITAL (750 beds) 
JUNIOR HOSPITAL 
Salary £775 by £50 to £1,075 

modation available, together with board and 

laundry, for which a charge of £120 p.a. is made 

The Hospital caters for acute medical and chronic 

sick patients Consultant staff visit regularly and 


MEDICAL OFFICER 
Furnished accom 


there is ample time for postgraduate study Ap- 
plications, stating age, nationality, whether married 
or single. experience, qualifications, and names and 


addresses of two referees, to be sent to the Group 
Secretary, Manor Park Hospital, Manor Road. Fish- 
ponds, Bristol. within 14 days of the appearance 
of this advertisement (8404) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Pleasant Hospital (238 beds), Swansea 

Registered medical practitioners are 
apply for the resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments 
and in the Chronic Sick Wards of the above hos- 


invited to 


pital Applications, stating age. experience, and 
qualifications. with copies of two recent testi- 
monials, should be addressed to the Hospital 
Secretary (8262) 


WIMBLEDON HOSPITAL, Thurstan Road, S.W.20 


RESIDENT MEDICAL OFFICER 
(Senior House ’ 

Vacant July 1 Applications, giving full parti- 
culars of experience, etc.. with copies of testi- 
monials, and the names of two referees, should be 
sent to the Group Secretary, St. Helier Hospital, 
Carshalton. Surrey (8305) 

BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


North Lonsdale Hospital 


SENIOR HOUSE OFFICER (Medical) 
Applications are invited for the resident post of 
Senior House Officer (Medical) at the North 
Lonsdale Hospital, Barrow-in-Furness. National 
conditions and salary scales. Applications to the 
Group Secretary, 105, Abbey Road, Barrow-in- 
Furness (8435) 


RRITICLI ALT 


All Saints’ Hospital, Chatham 


SENIOR HOUSE OFFICER (in General Medicine) 
required June 21, 1956. Salary £745 per annum, iecas 


£150 for residential emoluments Applications, 
giving full details, with copies of three recent 
testimonials, to be addressed to Hospital Secretary. 

(8025) 


MERTHYR AND ABERDARE HOSPITAL 

MANAGEMENT COMMITTEE 
Aberdare General Hospital, Aberdare (102 beds) 

Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 

post (General Medicine and Surgery, Paediatrics). 
Duties will also include work in the Casualty 
Department. NHS. terms and conditions of 
service Apply. with full particulars and copies 
of two recent testimoniafs, to Group Secretary. St. 

Tydfil’s Hospital, Merthyr Tydfil, immediat 
(6904) 


NOTTINGHAM, HIGHBURY HOSPITAL 


SENIOR MEDICAL HOUSE OFFICER 
required at the above hospital. Resident. Duties 
to commence on or about July 17, 1956. The 
successful candidate will, in addition to medical 
duties, have an opportunity of assisting in the 
Obstetric Unit This post will be accepted as @ 
General Medical appointment entry to the 
MRCOG examination Apply, in writing, 
stating age, qualifications, and experience, together 
with copies of testimonials, to the Group Secre 
tary. General Hospital, Nottingham (7532) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Otdham Royal Infirmary 


Applications are invited for the appointment of 
SENIOR RESIDENT HOUSE OFFICER 
(Medicine) 
becoming vacant on July 21, 1956 Applications 

containing full particulars of qualifications, ex 

ence, and giving the names of two persons to whom 
reference may be made, should be forwarded im- 
mediately to the Group Secretary, Central Offices, 
Rochdale Road, Oldham (8540) 


POTTERS BAR AND DISTRICT HOSPITAL 
Mutton Lane, Potters Bar. iddlesex 
(General Practitioner, 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

Sole resident dealing with medicine and surgery, 
etc Preference given to unmarricd candidates, 
Applications, with copies of two recent testimonials, 
to Group Secretary, Barnet Group H.MC., 1, 
Wellthouse Lane, Barnet, Herts (8509) 


WESTCLIFF HOSPITAL 
Balmoral Road. Essex 


Applications are invited for the post of 
-SIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Post vacant June 14, 1956. The hospital deals with 
communicable diseases and general medicine. The 
appointment covers a wide field of medicine and 
offers excellent training for general practice. Ap- 
plications should be sent to the Secretary. General 
Hospital! Prittiewell Chase, Southend-on-Sea, 
Essex, not later than June 6, 1956 (8244) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 19 
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Medicine—contd. 

FLILHAM AND KENSINGTON HOSPITAL 

MANAGEMENT COMMITTEE 
(uaiihed mdnal ners invited 
St. Mary Abbots Hospital, Marloes Road, 
Kemington, 
HOUSE PHYSICIANS 
Tw aca provision registered jidates 
thon lune n forms obtaimabie from 
the H t Ss s4i 
GERMAN HOSPITAL, London, 
(General 157 beds) 

App Htiens for six months appointment of 
REGISTERED HOUSE PHYSICIAN (resident) 
Apr sto G up Secret Hackney Hospital 
lume & GH HP 8226) 


ST. ALFEGE’S HOSPITAL (373 beds) 
10 


Greenwich, SE 


HOUSE PHYSICIAN 
early July 
salary 
testimonials to Sc 


abov hospita 


ST. STEPHEN'S HOSPITAL, 


appomtment 
cations and 
HM at 


R4l¢ 


s.W.10 


1956. Six m 
=conditions App 
cretary. G 


vacant 


Chelsea, 


Medicine) 
end of July 
to Medical 
8547) 


(General 
egistration Vacancy 
naming tw referecs 


HOUSE PHYSICIAN 
Resident Post-r 
ADT now 
Superintendent 

TOTTENHAM GROUP HOSPITAL MANAGE 
MENT COMMITTEE, The Green, N.15 


invited from registered medica 
infment of 


Applications are 
practitioners for the app 
RESIDENT SENIOR HOUSE PHYSICIAN 
(third post) 
to the Prince f Wales's General Hospita for a 
period of six months from July 8, 1956 Applica 
tion form from Secretary, to be returned by June 
16. 1956 (8874) 


WANSTEAD HOSPITAI 
Hermoe Hil, Wanstead, E.11 (191 beds) 
HOUSE PHYSICIAN 
July 10, 1956 Applications 
pies of two recent 
immediately to 


Langthorne Road, E.11 


Post vacant 
with full details and 
moniais. should be sent 
Forest Group HMC 


required 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 
Medicine) 
Hospital 


GENERAL 


(General 
Apply to 


HOUSE PHYSICIAN 
required Vacant July 1 
Secretary 


CHANNEI 


ISLANDS, JERSEY, 
HOSPITAL 


invited for the post of 
OFFICER 

n August |, 19°6, in the 
appointment ts for six 
months, but « renewable for a further six months 
Salary i575 per annum, less £125 for residential 
emoluments Applications to be submitted not 
later than June 15, 1956, to: The Presidemt. Pub- 
lic Health Committee, General Hospital, Jersey 
cl 


Applications are 
MEDICAL 


which will be vacant 
above Hospital The 


(8142) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 


posts available at Birch Hill Hospital mid-July 
Pre-reewtration candidates cligibic Apply at once 
to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale (8180) 
STOCKPORT INFIRMARY (163 beds), Stockport 
Applications are invited for the post of 


HOUSE OFFICER of SENIOR HOUSE OFFICER 
(Medicine) 
stating age cxperrence 
with copies of two testimonials 
the Secretary. Stockport and 
Shaw Heath, Stockport 

(8202) 


Applications and qualifi 
together 
addressed to 
HM< SOB 


immediately 


two be 
Buxton 
Cheshire 


THE PRINCESS LOUISE SCOTTISH HOSPTTAI 
FOR MAIMED AND LIMBLESS SAILORS 

AND SOLDIERS 

Bishopton, Renfrewshire 


Erskine, 


invited the post, now 
OFFICER 
for fully 
annum 
requiring 
Applica- 

(8389) 


Applications are for 
vacam, of 

ASSISTANT RESIDENT MEDICAL 
Tenable for 6 months to | year Salary 
registered medical practitioner—£525 per 
Plus emoluments Suitable for doctor 
time to study for higher qualifications 

tions to 


BRITISH MEDICAL JOURNAL 


CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 

appointment to the 

ficer pos: 


invited for 

gistration house 

" from July 1, 1956, at 

om ch Hospital (in association with King's 

College Hospital Medical Schoot for student teach- 
ing purposes), East Dulwich Grove, §.E.22 


d pre-re 


2 posts of HOUSE OFFICER (General Medical 
duties) 
and at 
(ii) St. Giles’ Hospital, Camberwell, 5.E.5 
1 post of HOUSE OFFICER (General Medical 
duties) 
App ns, stating qualifications, and d 
tails of prev s post Gif any). enclosing 
mom names of two referees, t th 
Secretary, Camberwell) H.M.C Dulwich 
not later than June 12, 1956 
HACKNEY HOSPITAL London, 
(General, 841 beds) 
ms for the six months’ resident appoint 


Anplicatn 
ment of 
Pre-registration HOUSE PHYSICIAN (fivst post) 
should be sen t Secretary above address, by 
June 8, quoting HH PHP (Pr. 8171) 
METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 


for the 


146 beds) 


Applications invited pre-registration 


posts of 


are 


TWO HOUSE PHYSICIANS 


vacant July 1. 1956 Application stating age 
nationality, qualifications or probable date of quali 
fications and xpernence with copes of three 
recent testimomals, to the Hospital Sceretary by 
June 14, 1956 (Pr. 8480) 


MILDMAY MISSION HOSPITAL 
Austia Street, Bethnal Green, London. £.2 
Applications _ imited for the following pre- 

RESIDENT HOUSE PHYSICIAN 

CASUALTY OFFICER 

Vacant July If 156 (Salary #425 
per annum, according to cxperience 
residence.) Candidates should be in sympathy with 
clical aims f th Hospita and prefer- 

ence will be given to intending medical missionaries 
Applications ind ref n to be addressed to 
the Medical Supe lenetadieus (Pr 8085) 
ST. CHARLES HOSPITAL (581 beds) 

Ladbroke Grove, W.10 


AND 


£475, or 
less £125 for 


£525 


Applications are invited for the undermentioned 
posts commencing July | 

2 HOUSE PHYSICIANS (General) 
both pre-registration Applications Stating age 
qualifications, experience, together with names and 
addresses of two referees, to be forwarded to 


Hospital Secretary by June 14 (Pr 8488) 
AYLESBURY. BUCKS, SIOKE MANDEVILLE 
HOSPITAL 
RESIDENT HOUSE PHYSICIAN 


required tor the Department of General Medicine 
Recognized pre-registration post Applications from 


registcred practitioners will be considered Post 
vacamt July 27, 1956 Apply, with copies of two 
testimonials. to Administrative Officer (Pr 7968) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required, beginning of July. Post suitable for pre 
registration candidate Four other residents Ap 
plications, stating age. nationality, qualifications 
and names of two referees, to the Secretary 

(Pr.8263) 
BARNET GENERAL HOSPITAL 
Wellhouse Lame, Barnet, Herts (461 


HOUSE PHYSICIAN 
required Pre-registration post Vacant 
Apply to Hospital Secretary 

BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 
HOUSE PHYSICIAN (Medicine and Dermatology) 
required Pre-registration post Vacant June 18 
Apply to Hospital Secretary (Pr 8102) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


beds) 


june 4 
(Pr.8104) 


HOUSE PHYSICIAN 

Post vacant carly July Applications to Group 

Secretary, North Devon Hospital Management 
Committee, 19, Alexandra Road, Barnstaple 

(Pr_8203) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(Equipped beds, 955) 


(pre-registration) 


HOUSE PHYSICIANS 
Available July 14. Recognized for pre-registration 
service. Appoimtment tenable for six months 
Apply, Medical Superintendent, giving qualifica- 
homs, age, and experience, and enclosing copies of 
three recent testimonials (Pr.8308) 


June 2, 1956 


CHAD'S HOSPITAL 
Road 


16, ST. 
Hagley 


BIRMINGHAM, 


wen SE PHY SICIAN 
from pul 1956. Recognized 
applications with recent 


required for pre 


registration Detailed 
testimonials to Gr up Secretary Dudicy Road 
Hospital, Birmingham, 18 8598 
CENTRAL WIRRAL GROUP 
Bebington, Cheshire 


Clatterbridge Hospital, 
(783 ds) 


HOUSE OFFICERS 
months 


for pre-registration posts, six commencing 
September |. 1956. Gencra!l Medicine, five posts 
Salary according to previous posts held App 

cation torms obtainable from Hospital Secretary 
to be returned by June 1956 8534) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications ere invited for the post of 
RESIDENT HOUSE PHYSICIAN 
general medica} 


pre-registrai post. to work in th 

wards of the hospital Duties will commence mid 
June Applications, together with two recent test 
monials, to the Secretary, Chelmstord Hospital Man 


Chelmsford 


(Pr.7152> 


HOSPITAL 


agement Committee, London Road, 


CHELTENHAM GENERAI 
(220 beds) 


for the appointment of 


Applications are invited 
(pre-registration) 


HOUSE PHYSICIAN 


The post is resident and will be vacant about th 
middie of Jun Salary and conditions of service 
in accordance with the National Health Service 
Regulations Applications together with two 
testimonials, should be sent to Stanley T. Davis 
Secretary, General Hospital, Cheltenham. (Pr.857 


COVENTRY GROUP 20 H.M.C. 


HOUSE OFFICERS in General Medicine 


Recognized pre-registration Resident Required 
at Coventry and Warwickshire Hospital, June 20 

Gulson Hospital, Coventry, July 19 Applications 
to Group Secretary, Coventry and Warwickshire 
Hospital, Coventry (Pr. 8309) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE PHY SICIAN 
required for gencral medical wards. Post recognized 
for pre-registration service and vacant on or about 
July 1 Applications naming two referees to th 
undersigned.—C. J. Adams, Group Secretary 
(Pr.8390 


GRIMSBY ae AL MANAGEMENT 
‘OMMITTEE 


2 HOUSE PHYSICIANS (pre-registration or fully 
registered) or S.H.O's (Medicine) 
required at end of July; ome for Scartho Road 
Hospital and one for Grimsby General Hospital! 
Units of 5S! and 56 beds respectively Medical 
Library and reading facilities availabiec Applica 
tions for either post, with names of two referees 
to the Secretary Grimsby General Hospital 
Grimsby, Lincs (Pr.8310) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal tafirmary (312 beds) 
from provisionally 
Practitioners for 


Applications are invited 
the 


tered of registered medical 
post of 
HOUSE PHYSICIAN 


to commence duties on June 12, 1956. Salary in 
accordance with national scales Applications, to- 
gether with copies of three recent testimomials. to 


be addressed to the undersigned as soon as 
possible.—-H. J. Johnson, Secretary to the Manage 
meat Committee, The Royal Infirmary, Hudders- 
field (Pr 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

are invited for the post of 
OUSE PHYSICIAN 
(pre-registration). Vacant June 16, 1956. Applica- 
tons, statimg age, experience, and qualifications 
together with copies of three recent testimonials, to 
be sent to the Group Secretary, General Hospital 
Kettering (Pr.7622) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle-upon-Tyne Hospital Management 
Committee 


Applications 


HOUSE PHYSICIANS (4) 
General Medical Wards (Resident) 
Vacant July 7, 1956. Pre-registration posts. Ap- 
plications accepted from students about to qualify 
Two of the posts rotate with the H.P post in the 


Cardiovascular Department Applications, with 
one copy of two recent testimonials, should be sen! 
to the Secretary. Newcastle General Hospital 


wy Road, Newcastic-upon-Tyne, 4, by June 
1956. (Pr.7700F 


| 22 


JUNE 2, 1956 


Medicine—contd. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
Fermanagh County Hospital 


HOUSE PHYSICIAN 


required, end July. Approved pre-registration post 
fering exceiicnt medical experience Applications 


with names for reference, before July 9. to the 
Secretary. Fermanagh Hospital Management Com 
mittee. Enniskillen, N. Ireland 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION /HOUSE 
PHYSICIANS 


required Dutics to commence about end of June 
Applications, stating age, qualifications. and experi- 
ence together with copies of testimonials. to be 


sent to the Group Secretary (Pr.7S98) 


PORTSMOUTH GROUP HOSPITAL MANAGE. 
MENT COMMITTEE 


Royal Portsmouth Hospital (65 medical beds) 


HOUSE PHYSICIAN (pre-registration post) 

Vacant July 1, 1956. Applications, stating age. 
expericnce, and qualifications, together with names 
< two referees. should be forwarded as soon as 
possible to F. H. Hurst, 35, Grove Road South 
Southsea (Pr 8002) 


SOUTH SHIELDS GENERAL HOSPITAL 


THREE HOL von SICIANS 
(pre-registration, tu second posts), or 
SENIOR HOLS! “OFFIC ERS (Mediciae), 


according to experience, required on July 12, 18 


and 3 respectively. in this busy, well-cquipped 
hospita Resident staff in Medical Department 
consists of a Medical Registrar and three House 
Officers Applications to Medical Superintendent, 

(Pr 8439) 


SOUTH SHIELDS, INGHAM INFIRMARY 
TWO HOUSE PHYSICIANS 


(pre-registration, first or second posts), or 
SENIOR HOUSE OFFICERS (Medicine) 
according to expericnce, required July 8 and If 
This is an acute general hospital with 
special departments including ’ 
staffed by whole-time and visiting 
ations to House Governor and 

(Pr. 8438) 


the sual 
Children’s Ward 
Consultants Apphes 
Secretary 


BUREAU FOR PRE- 
APPOINTMENTS 


WELSH REGIONAL 
REGISTRATION HOSPITAL 


Applications are tavited for the following 
Pre-registration HOUSE OFFICER posts 


in General Medicine at the under-mentioned hos- 


pitals 

Forms of application may be obtained from the 
Regional Bureau, Welsh National School of Medi- 
cime, 34, Newport Road, Cardiff, Wales, and 
should be returned by June 16, 1956 


Royal Gwent, Newport, Mon (260 beds) Two 
posts Vacant August 1, 1956 

St. Woolos, Newport, Mon (379 _ beds) Two 
posts Vacant August 1. 1956 

Pontypool and District. Pontypool, Mon (123 
beds). One post. Vacant August 1, 1956 

St. James, Tredegar, Mon (156 beds). One post 
Vacant August 1. 1956 

St. David's, Cardiff, Giam (590 beds). Three 
posts Vacant August 1, 1956 

Merthyr General, Merthyr Tydfil, Glam (120 
beds). One post Vacant August 1, 1956 

St. Tydfil’s, Merthyr Tydfil, Glam (375 beds) 
One post Vacant August |, 1956 

East Glamorgan, Church Village, near Ponty- 
pridd, Glam (316 beds) Two posts Vacant 
August 1, 195¢ 

Bridgend Gencral. Bridgend. Glam (381 beds) 
wo posts Vacant August 1, 1956 

Neath General. Neath, Glam (412 beds) Two 
Posts Vacant August |, 19%¢ 

Swansea General, Swansea, Glam (403 beds) 
Two posts Vavceant August 1, 1956 

Morriston Hospital, Morriston, near Swansea 
Giam (501 beds) Two posts. -Vacant August I, 
1956 

West Wales General, Carmarthen (188 beds) 
One post. Vacant August 8, 1956 

Pembroke County War Memorial, Haverford 
west, Pembs (163 beds) One post. Vacant 
August 1, 1956 

Aberystwyth General Aberystwyth, Cards (8! 
beds) One post Vacant August |, 1956 
Caernarvon and Anglesey General Bangor 
Caerns (130 beds), Two posts. Vacant August I, 


1956 


Llandudno Caerns (134 


General, Liandudno, 


beds). One post. Vacant August 1. 1956 

Royal Alexandra, Rhyl. Flints (138 beds). One 
Post Vacant August I, 1956 

Maclor Genera Wrexham, Denbs (591 beds) 
One post Vacant August |, 1956 

Wrexham War Memorial, Wrexham, Denbs (230 
beds). One post Vacant August 1, 1956 

(Pr.8527) 
June 2, 1956 
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SUNDERUCUAND, ROYAL INFIRMARY 


HOUSE PHYSICIAN 
required Post is recognized for pre-registration 
experience Vacant July 1, 1956. Apply, naming 
two referees, to the Hospital Secretary, Royal In- 
irmary, Sunderland (Pr. 8396) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
Ao Associated Hospital of the University of 
Birmingham Medical School 


2 H.0. (GENERAL MPFDICINE) 
Vacant mid-July Pre-registration 
Secretary, with copies of testimonials 


Apply 
(Pr.8383) 


posts 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 


DISEASES 


APPOINTMENT OF REGISTRAR 

Applications are invited from registered medical 
practitioners for the appointment of Registrar 
(non-resident) at the Nationa! Hospital, Queen 
Square, W.C.1 This post carrics the grade of 
Senior Registrar Previous neur gical expericnce 
and higher medica! qualification are desirable The 
appointment will be for one vear in the first in 
stance Applications, with names of three referees, 
to be sent to the undersigned not later than June 
23. 1956.-—-H. Ewart Mitchell, Secretary to the 
Board of Governors, The National Hospitals for 
Nervous Diseases, Queen Square. London, W.C.! 


(R546) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There wi!l be a vacancy on October 1, 1956, for a 
RESIDENT OFFICER to the Neurological and 
Neurosurgical Department (Senior House Officer) 


Further particulars and form of application, which 
must be returned not later than June 18, 1956, 
may be biained from the undersigned.—H. F 


Ruthertord. House Governor and Secretary. (8481) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


SENIOR HOUSE OFFICER 
for Ophthalmology and Neurology 
Post is vacant on June 13. resident accommoda- 
tion is available It is tenable for six months and 
renewable Whitley Council terms Recognized 
for both the F.R.C.'S. and DO. examinations 
Apply as soon as possible, with copies of three 
testimonials, to the Hospital Sccretary (8069) 


NEUROSURGERY 
THE NATIONAL HOSPITALS FOR NERVOUS 


DISEASES 
HOUSE OFFICER (Resident) 
Medical or Surgica! to the Neuro-Surgical Depart- 
ment at the Maida Vale Hospital for Nervous 
Diseases, London, W 9 Appointment in the first 
instance for six months, duties to mmence on 
July 31. 1956, or earlier by agreement Grading 
as Senior House Officer or Registrar, according to 
experience Applications, with copics of three 
recent testimonials, to be sent to the Secretary, 
Maida Vale Hospital for Nervous Discases, W.9 
not later than June 13, 1956 (8557) 


OBSTETRICS AND GYNAECOLOGY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for an appointment as 
whole-time 


REGISTRAR 


in Obstetrics and Gynaecology 


to fill a vacancy in the approved trainge ecstab- 
lishment at the Woolwich Group of Hospitals 
The appointment will be in accordance with the 
Terms and ‘onditions of Service of Hospital 
Medical and Dental Staff (England and Waics) 
and will be for « year in the first instance 
Applications, giving “partic ulars of age, qualifica- 
tions, and experience, with relevant dates, together 
with the names and addresses of two referees, to 
be sent to the Secretary, Registrars Committee, 11, 
Portland Place, W.1, not later than June 16, 1956 

(8312) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 


REGISTRAR (Obstetrics and Gynaecology) 

Maternity Unit Post vacant July 1, 
recognized for M.R.C.O.G. Duties at St. James’ 
Hospital and Weir Maternity Hospital Applica- 
tion forms (send stamped addressed laree foolscap 


in Group 


envelope) obtainable from Group Secretary, St 
James's Hospital, Balham, S.W.12, to be com- 
pleted and returned by June 16 (8418) 
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BOARD 


NEWCASTLE REGIONAL HOSPITAL 
Newcastle General Hospital (838 beds) 


REGISTRAR OBSTETRICIAN aod 
GYNAECOLOGIST 
resident, from October | 
appointment between 
Home, 55 beds) and New 
and gynaccological beds) 
six months in cach areca 
Teaching Unit Post 
Single of married 
App. ications with 
toSAMO., 


1956 This 
Hexham 


whole-time, 
is a combined 
(Dilston Hall Maternity 
<astie (100) obstetrical 
with probably at icast 

The General Hospital is a 
recognized for MRCOG 
accommodation available 

names and addresses of three referees, 


Walker Gate Hospital, Benficld Road, Newcastic- 
upon-Tyne, 6, within 14 days (R311) 
SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 

Required a whole-time resident 

REGISTRAR in Obstetrics and Gynaecology 
for the West Dorset Group of Hospitals for ap- 
proximately two months from June 18, 1956 The 
main duties will be in Weymouth and Dorchester 
The appointment will be in accordance with the 
terms and conditions of Hospital Medical and 
Dental Staff Applications, stating agc, qualifica- 
tions, and experience, and the names and addresses 


of three referees, to the Area Secretary, High- 
croft, Romsey Road, Winchester, by June 11 
(8360) 


THORPE MATERNITY HOSPITAL 
Easington, Co. Durham 


JUNIOR HOSPITAL MEDICAL OFFICER 
IN OBSTETRICS (male or female) 
required ; post vacamt July 4, 1956 Previous ob 
Stetrical experience desirable This appointment 
also affords useful experience in gynaccology (Out- 
patient Department and six gynaccological beds in 
nearby hospital). Residence provided in Hospital 
Lodge suitable for married man Apply, naming 
two referees, to Hospital Secretary, Lecholme Hos- 
pital, Easington, Co. Durham (8397) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Longfieet Road, Poole 


Poole General Hospital, 


8.H.0. 
required for the 
clusive Applications to the 


in Obstetrics and Gynaecology 

period June 25 to July 9 in 

Hospital Secretary 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Longfieet Road, Poole, 
Dorset 


Applications are invited for the post of 


RESIDENT OBSTETRIC OFFICER (5.H.0.) 
for post becoming vacant on August 1, 1956. The 
Hospital is recognized for the D.R.C.O.G Ap- 
plications to the Hospital Secretary (8361) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTE E 
Aberdare General Hospital, Aberdare (102 beds) 
Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
Obstetrics and Gynaecology Duties will 
also include work in the Casualty Department 
N.H.S. terms and conditions of service Apply, 
with full particulars and copies of two recent testi- 
monials, to Group Secretary, St. Tydfil’s Hospital, 
Merthyr Tydfil. immediately (6910) 


NOTTINGHAM, HIGHBURY HOSPITAL 


post, 


Applications are invited from fully 
medical practitioners for the post of 
SENIOR HOUSE OFFICER 

m the Obstetrical and Gynaccological 
(41 Obstetric beds, 11 Gynaecological beds and a 
small block for puerperal pyrexia) The appoint- 
ment is for a period of twelve months, to commence 
July 1. The hospital is recognized for the 


registered 


Department 


M.R.C.0.G. (Obstetrics only) Previous obstetric 
experience required Applications stating age, 
qualifications and experience also nationality to- 


acther with copies of recent testimonials, to be sent 


to Group Secretary. General Hospital, Nottingham 
7189) 
OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


APPOINTMENT OF st NIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Applications are invited for the above appoint- 
ment. becoming vacant on August 1, 1956 The 
Obstetrical Department contains 72 beds, and there 
are 41 gynaccolegical beds. The post is recognized 
for the MRCOG. and D Obst R COG Ap- 
plicants should have had some obstetrical experience 
and the appointment is for 12 months Applica- 
particulars of 


uons, containing full qualifications 
and experience, together with the names of two 
persons to whom reference may be made. should 
be forwarded to the Group Secretary, Oldham and 
District Hospital Management Commitice, Central 
Offices, Rochdale Road, Oldham (8440) 
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Obstetrics and Gynaecology —conid. 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


fast Glamorgan Hospital, Church Village. near 

Pontypridd (316 beds and large O.P. Dept. Com 

mittee’s Base Hospital serving population of 174.000 

Recognized for D.R.C.O.G., F.R.C.S., 
D.C.H., FPA. DAD 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


ADr at ’ stating ag a thon und ex 
per ’ r with « i tw ent stl 
m to be sent t Group Court 
h Street, t ic n 

PORTSMOUTH GROLP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Mary's Hospital 

SENIOR HOUSE OFFICER (Gynaccotogy) 
req Ih Department n { 50 beds and 
off x t facilities for train R en 
for MRCOG Vacant June 16, 1956 \ 
Ditcat siating ag expericn and jualifica 
ton together with names referees hould 

sarded as sOOn as possit to E. H Hurst 

6. OG Road South, Southsea (4 

TAUNTON Al MANAGEMENT 
COMMITTEE 
Teunten and Somerset Hospital 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Vacant mid-July The Department consists of the 
Area Maternity Unit of 45 beds and a Gynacco 
logica Unit f 25 beds Recognized for th 
MRCOG The appointment is tenabic for onc 
year Previous experience in obstetrics is exsential 
Applications, stating age, qualifications, nationality 
and experience together with the names of two 
referees, should be forwarded immediately to the 
Group Secretary, Taunton and Somerset Hospital! 
Musgrove Park Branch, Taunton (R314) 
WESTMORLAND COUNTY HOSPITAL, Kendal 
(82 beds) 
SENIOR HOUSE OFFICER 

(Obstetrics and Gynaecology) 

The post is resident or non-resident, and nor 
malivy tenable for one year Successful applicant 
will be attached to the Specialist Unit Applica 
tions with full particulars and names of two 
referees, to be addressed to Group Secretary, Royal 
Lancaster Infirmary, Lancaster (8586) 

FULHAM AND KENSINGTON HOSPITAL 

MANAGEMENT COMMITTEE 

Qualified medical practitioners are invited to 
apply for the following vacancy 

St. Mary Abbots Hospital, Marloes Road, 


Kensington, W.8 
HOUSE SURGEON (Obstetrics and gynaecology) 
Poat recognired for D R.C.0.G. in obstetrics. Ap- 
pointment commences August 1, 1956, is resident 
nited to six months Applications by June 
1956, on forms obtainable from the Hospita! 
(8419) 


BIRMINGHAM, 13, SORRENTO MATERNITY 
HOSPITAL 


(106 beds, including 24 premature baby cots) 
HOUSE SURGEON 
D.Obst Hospit: 
Medical School for train 
August 1, 1956. Apply 
1956 (8315) 


OBSTETRIC 
Recognized tor the 
affiliated to Birmingham 
ing of students Vacant 
Obstetrician, by June 13, 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


(Obstetrics 


HOUSE OFFICER and Gynaecology) 

Required for busy unit of 68 beds taking nor- 
mal and abnormal cases at Queen's Park Hospi 
tal, Blackburn Post vacant June 27, 1956. Recog 
nized f DRCOG Apply to Secretary. HM.C 
Offic Royal Infirmary, Blackburn, Lancs. (7972) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe, 
surmemouth 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC OFFICER 
for post becoming vacant on July 14, 1956. There 


are 36 bstetri and 31 gynaecological beds, and 
the appoimtment recognized for the M.R.C.O.G 
and the DRCOG... but not for pre-registration 
Purposes Applications to the Hospital Secretary 
(8362) 

w 
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FARNHAM HOSPITAL 
Hale Road, Farnham, Surrey 
(Farnham Group Hospital M 


AND PAEDIATRRIC HOUSE 
OFFICER 


OBSTETRICAL 


Appointment for six months from July i4 App 
lett stating age. qualifications, and 
xpericnce vith cop three testimonials, 
he Medical Supcrinicndent (8469) 

KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 

GYNAFCOLOGICAL HOUSE SURGEON 

Required at Highland ¢ rt Annexe. a unit of 
gyna gical beds, situated three miles from th 
above Hospital, with all ancillary services available 
RK gnized for MR.COG Six months’ appoint 
nent. Post vacant carly July, 195¢ N.HS. salary 
ind conditions Applications together with 
Pies « tw recent testimonials, to be addressed 
to the Hospital Secretary at the above Hospita 
(7744) 


SOL THEND-ON-SEA, GENERAL HOSPITAL 
ms are invited for the po 

“RE ESIDENT GYNAFCOLOGIC 

SURGEON 

Vacamt June 30, 195¢ The p 

MRCOG Application 
ns and previous expericnc< 

testimonials, should reach 

June ¢ JC. Field, Secretary 


THE UNITED BIRMINGHAM HOSPITALS 


of 
Wot St 


vanized for 
qualifica- 


at w rec 
age 

with copics 
the undersigned 


stating 


he Birmingh ad Midt 


Bir d Hospital for Women. 
Showell Green Lane, Sparkhbill, Birmingham, 1! 
RESIDENT GYNAFCOLOGICAL HOUSE 
SURGEON 
7, 1956 recognized for 
obtainable from 
immediately 
(8249) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE and BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT 
COMMITTEE 


Post 
torms 
be returned 


July 
Application 
Governor, to 


required for 
MRCOG 
the House 


Applications are invited for the following ap- 
pointments, all of which will be vacant about 
Aueust 1, 1956: 

Southiands Hospital, Shorcham-b)-Sea 


OBSTETRIC HOUSE SURGEON (one) 
GYNAECOLOGICAL HOUSE SURGEON 
(Posts recognized for MR ) 
Brighton General Hospita 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEONS (two) 
(Posts recognized for MR.C.0.G.) 

Sussex Maternity Hospital, Brighton 
OBSTETRIC HOUSE SURGEON (one) 
(Post recognized for D Obst.R.C O.G) 
Selected candidates for all the appointments will 


(one) 


be interviewed on the same date Application 
form and further details may be obtained from 
the Surgcon Supcrintendent, Southiands Hospital 
Shoreham-by-Sca (8265) 


THE MOTHERS’ HOSPITAL (SALVATION 
ARMY), Clapton, F.5 
Maternity (110 beds) 
Applications are invited for the following six 
months’ resident posts : 
(a) Rexgistered HOUSE SURGEONS 
(two .. vacant August and September 1) 
(b) Pre-registration OBSTETRIC HOUSE 
SURGEON 
(second post). Vacant September | 


Posts recognized for M.R.C.OG. Apply Secre 


tary, Hackney Hospital Management Committee 
London. E.9. quoting MH(a) or (b) (8172) 
Row, E.3 


ST. ANDREW'S HOSPITAL, 


Applications are invited for the appointment of 
HOUSE SURGEON 

to the Obstetric and Gynaccological Deparument 
Recognized pre-registration post. Vacant on July 
4, 1956. Post is tenable for six months. Applica- 
tions, stating age and qualifications, with copies of 
at least one testimonial, should be sent immediately 
to the Hospital Secretary, St. Andrew's Hospital 
Bow, E.3 (Pr.8420) 


ASHTON. HY DE, AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER "(Obstetrics /Gynaecology) 
required Post recognized for D.Obst.R.C.0.G.. 
vacant June 28, 1956 Preference given to pre- 
registration candidates. Applications, with copies 
of two testimonials, should be addressed to the 
Group Secretary. General Hospital, Ashton-under- 
Lyne, Lancashire (Pr.8363) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(Equipped beds, 955) 


HOUSE SURGEONS (Gynaecology and Obstetrics) 
Available July 14. Recognized for M.R.C.O.G. and 
Pre-registration service Appointments tenable for 


six months. Apply, Medical Superintendent, giving 
Qualifications, age, and experience, and enclosing 
copies of three testimonials (Pr 8316) 
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ADDENBROOKE" S HOSPITAL 


CAMBRIDGE 


HOUSE SURGEON 
months from August 1, 1956 Second 
post ecognized for pre-registration 
MR.C.OG Apply. stating ax 
nationality, qualifications, and cexpericnce (with 
dates), and copies of three testimonials, to Sccr 
tary, by June 16 Interviews late June Pr sit 


XII CHESTER AND DISTRICT HOSPITAL 
MANAG EMENT COMMITTEE 


GYNAECOLOGIC Al 
for six 
subsequent 
service and 


Royal Chester ‘Infirmary 


Applications are invited for the post of 
HOUSE SURGEON (Gynaecological) 
Vacant on August 14, 1956 The post is recog 
nized for pre-reeistration service Applications, to 
gcther with the names and addresses of two referees 

should be forwarded to the Group Secretary 


King’s Buildings, Chester (Pr ss 


ASTLE-LPON-TYNE HOSPITAI 
ANAGEMENT COMMITTEE 
AND HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Departments of Obstetrics and Gynaecology 


Applications invited for the following posts 
vacant on July 1956 

(1) Newcastle General Hospital (838 beds) 

(a) Department of Obstetrics (70 beds) 
HOUSE SURGEON (Resident) (Pre-registration) 

(b) Department of G)naccology (30 beds) 
HOUSE SURGEON (Resident) (Pre-registration) 
This department is recognized for the MR.COG 
and Obst. R.C.O.G.. and undertakes the training 
of medical students in the University of Durham 


are 


Preference will be given to provisionally registered 
candidates who have carried out their first house 
appointment. Consideration may be given to the 
possibility of alternating these posts 
(2) Hexham General Hospital (314 beds) 
Gynaecology : HOUSE SURGEON (Resident) 
(Pre-registration) 
Recognized for MR.C.OG Applications con- 


sidered from final students in anticipation of 
graduation 
(3) Ditston Hall Maternity Hospital, Corbridge 


(50 beds) 


year 


Obstetrics : HOUSE SURGEON (Resident) 
(Pre-registration) 
Recognized for D.Obst.R.C_0.G 
Applications, together with one copy of two 


should be sent to the Secretary, 
Newcastle General Hospital, Westgate Road. New- 
castie-upon-Tyne. 4. by June 9. 1956 (Pr 7701) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(301 beds) 


recent testimonials 


GYNAECOLOGICAL HOUSE SURGEON 
(Male or female) 
required immediately. Unit comprises 35 gynacco- 
logical and 6 maternity beds. Resident post open 
to cither pre-registration applicants or to fully 
registered practitioners. Appointment includes cer- 
tain relief duties on the medical side Applica- 
tions to Medical Superintendent as soon as possi- 
ble Hospital may be seen by arrangement 
Tel. : Romford 7711. (Pr.8318) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Backs 
OBSTETRIC HOUSE OFFICER 

required mid-July Pre-registration post, but regis- 
tered practitioners invited to apply Post recog- 
nized for MRCOG and DRCOG Apply. 
with copies of two recent testimonials, to Secre- 
tary-Superintendent as soon as possible (Pr.797 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Cross Houses Hospital 
Obstetric Unit 


OBSTETRIC HOUSE SURGEON 
Duties to rotate between the two hospitals. Pre- 
registration post Vacant July 2, 1956 Applica 
tions, with copy testimonials, to Group Secretary 
Royal Salop Infirmary, Shrewsbury (Pr 7938) 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON 
(pre-registration 


(Obstetrics and Gynaecology! 
first or second post) required July 
7, 1956. with duties at General Hospital (26 gynac- 
cological beds) and Maternity Hospital (36 obstet- 
rical beds) Applications to Medical Supecrinten- 
dent, Genera! Hospital, South Shields (Pr.8441) 


WOLVERHAMPTON, 
(WOMEN’S), 


THE ROYAL HOSPITAL 
Park Road West 


GYNAECOLOGICAL & OBSTETRIC 

Vacant June 27. The position is recognized as a 
combined post for the M.R.C.OG. and is listed as 
a pre-registration post by the University of Bir- 
mingham Apply Secretary, with copics of 
testimonials (Pr .8466) 


June 2, 1956 


Obstetrics and Gynaecology—contd. 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 
Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 
n Midwifery and in Gynaec at the 
nder-mentioned hospitals 


ogy (Surgical) 


Forms of application may be obtained from the 
Regional Bureau, Weish National School of Medi- 
34. Newport Road, Cardiff, Wales and 
hould be returned by June 16, 19*¢ 

Royal Gwent, Newport, Mon (260 beds) One 
yt. Gynaecology (Surgical) Vacant August 1 
6 

St. James, Tredegar, Mon (156 beds). One post 
Midwifery Vacant August 1, 1956 

St David's, Cardiff, Glam (490 beds). Onc 
st Midwifery Vacant August 1, 195¢ 

East Glamorgan, Church Village, near Ponty- 
pridd, Glam (316 beds), Two posts Midwifery 
Vacant August 1, 1956 

Bridgend General. Bridgend, Glam (381 beds) 
One post Midwifery Vacamt August 1, 1956 
Neath General, Neath, Glam (412 beds). One 
post Midwifery Vacant August 1, 1956 

St. David's, Bangor, Caerns (136 beds) One 
sost Midwifery Vacamt August |, 1956 

St. Asaph Gencral, St. Asaph, Flints (208 beds 
One post Midwifery. Vacant August 1, 1956 

(Pr.8528) 

OPHTHALMOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


W hole-time ANT ALMOLOGIST 
S.H.M.O. scale 
for duties at Royal Eve Far 
Bradford, and the Bradford, Dewsbury, and West 
Riding County Council Schoo! Clinics. The person 
appointed to reside in Bradford Applications (12 
copics), stating age, qualifications, and details of 
appointments held (showing dates), with names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate, by June 23, 1956 (7999) 


Hospital, 


AMENDED ADVERTISEMENT 
WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSIST ANT OPHTHALMO. 
LOGIST (S.H.M.O. scale) 
Newport and East Mon. HMC. areca. Based at 
Royal Gwent Hospital, Newport (260 beds). Duties 
include visits to other hospitals within neighbour- 
ing H.M.C. groups. Successful candidate will work 


under Consultants in charge Non-resident. Ap 
plications (12 copies), naming three referees, to 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 
within 21 days (8431) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR in Ophthalmology 
for duties at the Victoria Infirmary and the 
Southern General Hospital, Glasgow. Applica- 
tions (12 copies), stating date of birth, quali- 
fications, experience. present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 


Street, Glasgow, C.2, by June 16, 1956 These 

appointments are subject to the National Health 

Service (Scotland) (Superannuation) Regulations 
(8549) 


BIRMINGHAM & MIDLAND EYE HOSPITAL 
Church Street, Birmingham, 3 


ASSISTANT 
partment for two morn- 


CLINICAL 
required in Out-paticnt De 
ing sessions a week (Mondays and Saturdays) 
Detailed applications, with names of two referecs 
to Group Secretary, Duc cy Road Hospital, Birm- 
ingham, 18 (8451) 


CUMBERLAND Carlisle 
(335 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER—* Specials” 
(Le., E.N.T. and Eyes) 

Applications. giving two names for reference pur- 
poses, should be sent to the Group Secretary, East 
Cumberland Hospital Management Committee 
Cumberiand Infirmary. Carlisic (8319) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
Doncaster Royal Infirmary 
Applications are invited for the post of 
SENIOR HOUSE OFFICER in Ophthaimology 
Recognized for D.O. Applications to the Group 
Secretary at Doncaster Roya! Infirmary (8320) 


JuNE 2, 1956 
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GUILDFORD ROYAL SURREY COUNTY GRIMSBY HOSPITAL MANAGEMENT 
HOSPITAL (233 beds) COMMITTEE 
SENIOR HOUSE OFFICER Grimsby General Hospital 
for Ophthalmology and 
Post is vacant on June 13, resident accommoda- Applications are invited for the post of 
ion is available It is tenable for six months and S.H.O0, (Orthopaedic) 
renewable Whitley Council terms Recognized Orthopacdic Unit of 74 beds Up-to-date medical 
for both the F.R.C.S. and D.O. examinations library and reading facilities available Applica- 
Apply as soon as possible. with copies of threc tions, with names of two referees, to Hospital 
testimonials. to the Hospital Secretary. (8068) Secretary O9ls 
THE UNITED LIVERPOOL HOSPITALS HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited {« emporary post of 
SENIOR HOUSE OFFICER. Ophthalmology Halt Royal tofirmary 
at St. Paul's Eye Hospital for the period to Sep- 
tember 30. 1956 Apply by June 13 on form Applications are invited for the post of 
obtainable from the Secretary, 80, Rodney Street ORTHOPAEDIC HOUSE SURGEON 
Liverpool, 1 (8470) (Senior House Officer Grade) 
Nationa! salary scale and conditions. Six-monthly 
GLASGOW EVE INFIRMARY appointment, terminable by one month's notice 
o_o either side Applications to the Hospital Secretary 
RESIDENT HOUSE OFFICER (8147) 
required immediately Appointment is for six 
months and qualifies for pre-registration period in NUNEATON, MANOR HOSPITAL 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow SENIOR HOL SE OFFICER 
Eye Infirmary, 174. Berkeley Street. Glasgow, C.3 in Traumatic and Orthopaedic Surgery 
(Pr.7908) Recognized No casualty duties Fur 
nished flat available Applications to Hospita! 
Secretary (8322) 
ORTHOPAEDICS OLDHAM ROYAL INFIRMARY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
ORTHOPAEDIC SURGEON 
to Leytonstone and Forest Groups of Hospitals 
Duties mainly at Whipps Cross Hospital, E.11, and 
Connaught Hospital, E.17. Residence in area is 


a condition of appointment 

PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON 

to Brentwood District Hospital, 

for two sessions a week. 


Brentwood, Essex, 


Applications (six copies) and names of three 
referces, should reach the Secretary, lla. Portland 
Place, London, W.1, by Saturday, June 16. (8510) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for two appointments as 

whole-time 
REGISTRARS in Orthopaedic Surgery 

to fill vacancies in the approved trainee establish- 
ment at the following groups of hospitals respec- 
tively : (1) Seamen's, (2) Orpington and Sevenoaks 
The appointments will be in accordance with the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales), 
and will be for one year in the first instance 
Applications, giving particulars of age, qualifica- 
tions, and experience, with relevant dates, together 
with the names and addresses of two referees, to 
be sent to the Secretary, Registrars Commitice 
South-East Metropolitan Regional Hospital Board 
11, Portland Place, London, W.1, not later than 
June 16, 1956 (8321) 


SEAMEN’S HOSPITALS GROUP 


Albert Dock Orthopaedic & Fracture Hospital, 
Alnwick Road, E.16 


SENIOR HOUSE OFFICER 
for Recciving Room dutics required on July 3 
Post. which is normally resident, is recognized by 
the Royal Colleee of Surgeons, and provides 
excellent experience in a wide variety of traumatic 
conditions received from the adjacent dockland 
and from shipping in the Port of London Salary 
£745 Applications stating age, nationality, 
qualifications, and experience. with the names of 
two recent referees, should be sem to the 
Secretary, Dreadnought Seamen's Hospital. Green- 
wich. not tater than June 18 (8517) 


CARDIFF (near), PRINCE OF WALES 
ORTHOPAEDIC HOSPITAL, Rhydiafar 


SENIOR HOUSE OFFICER 
required. Regional Orthopaedic centre for South 
Wales arca of 220 beds, increasing to 290. and 
branch of 70 beds. Out-patients’ clinic in Cardiff 
Single accommodation at hospital at Rhydlafar 
Form of application from Group Secretary, 
CHM 44. Cathedral Road, Cardiff (7908) 


GLASGOW, WESTERN INFIRMARY AND 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


SENIOR HOUSE OFFICER 

Killearn Hospital commencing August 
1. 1956. Salary £745 per annum, less a charge of 
£140 for board and lodging This post affords 
excellent experience in a wide  varicty of 
orthopaedic and accident surgery in a_ sector 
orthopaedic unit which is associated with the 
University Department of Orthopacdics Applica- 
tions giving full particulars of experience, together 
with the names and addresses of two_ referees, 
should be sent to the Secretary and Treasurer, 
Board of Management for Glasgow Western 
Hospitals, 10, Park Circus, Glasgow, C.3, within 
ten days of the appearance of this advertisement 


required at 


(8503) 
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* Ash-Eton,” 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Orthopaedics) (resident) 


Applications are invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
paedic Service at the above hospital. Applications 


should be forwarded to the Group Secretary, Old- 
ham and District Hospital Management Committee. 
Central Offices. Rochdale Road, Oldham (8237) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


SENIOR HOUSE OFFICER 
for Accident and Orthopacdic Department, centred 
upon this Hospital. Some Children’s Surgery also. 
Post recognized for F.R.C.S. Vacant soon. Apply, 
with two testimonials, to the Secretary-Superinten- 
dent as soon as possibic. (7578) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary, Shrewsbury 
ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will be allowed to attend for 
two days a month at the Robert Jones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, for Post- 
graduate study, with the Consultant. Post recog- 
nized under revised Fellowship Regulations in 
respect of six months’ training required for the 
Final Fellowship Examination Vacant July 24, 
1956 Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury (8323) 


CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 


Applications are invited for apointment as 

HOUSE OFFICER (Orthopaedic duties) 
at St. Giles’ Hospital, Camberwell, S.E.5. Recog- 
nized pre-registration post vacant from July 1, 
1956. Apply, stating age, qualifications, and details 
of previous post (if any), enclosing copy testi- 
monials or names of two referees, to the Group 
Secretary, Camberwell H.M.C., Dulwich Hospital. 
East Dulwich Grove, S.E.22, not later than June 
12, 1956 (Pr 8324) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


HOUSE SURGEON 


required Duties mainly Orthopacdic, with some 
E.N.T., Casuaity and Emergency General Surgery. 
New operating theatre, out-patient and casualty 


departments Preference given for applicants seck- 
ing pre-registration post under Medical Act, 1950. 
Applications, with copies of three testimonials and 
address of one referee, to Hospital Secretary 

(Pr. 8166) 


ASHFORD HOSPITAL, Ashford, Kent 


appointment of 


(Orthopaedics) 


Applications are invited for the 
HOUSE SURGEON 

at the above hospital. which is recognized for pre- 
registration service. Salary £425, £475 or £525 a 
year according to experience, less £125 a year for 


residential emoluments Applications Stating 
qualifications, experience and the names and 
addresses of two referees to the Group Secretary, 


South-East Kent Hospital Management Committée, 
Radnor Park West, Folkestone 
(Pr.8495) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Orthopaedics —contd. 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
thi 


First, « post) Married a mmo- 
dation availabie Offers good pportunity for 
agecncta busy acute gencrai f pital 
App registration § post Fully reeistered 
pract ers May appiy Recognized tor §.R.C.S 
Vacant sow Apply Group Secretary (Pr.8325 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 


RESIDENT HOUSE OFFICER 
(Orthopaedic aad Casualty) 


Applications a uted tor th pre-regustration 
Post cam on fuly I next) In the main acute 
hospita r the wh of the Biackpool and Fyid 
areca The sist ganized for F RCS Appli 
cauvons, stating ag qualifications, cxpericnce to- 
ecther with the names and addresses f tw 
referees, should be addressed to the Hospital! Secre 
tary 97s) 


IPSWICH AND EAST SUPFOLK HOSPITAL 
Aegiesea Road Wing (356 beds) 


Applications ar nvited for the post of 

HOUSE SURGEON 
racture and Orthopaedic Department, 
vacant on June 13. 1956 Approved pre-rcastra- 
tion ! Applications, with copies of recent 
testimonials, to the Hospital Secretary 


(Pr. 6869) 
NORTH STAFFS ROYAL INFIRMARY 


HOUSE OFFICER (Orthopaedics) 
required. Recognized pre-registration post, hospital 
recognized for FRCS Applications, with copy 
testimonials, to Group Secretary. HMC... Princes 
Road, Stoke-on-Trent (Pr.7907) 

PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating agc, experi- 
ence and qualifications, together with names of two 
referees. should be forwarded as soon as possubic 
to E. H Hurst, 35, Grove Road South, Southsea 
(Pr.6400) 


ROVAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


HOUSE OFFICER 
for Accident and Orthopaedic Department, which 
is centred upon this Hospital. and comprises 48 


beds. Some Children’s Surgery als Pre-registra- 
ton servic post, but registered practitioners arc 
invited to apply. Post is recognized for F.R.C.S 


Vacant carly July Apply, with two testimonials 
to the Secretary-Superintendent as soon as possibic 
(Pr.7479) 
BUREAU FOR PRE 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 

in Orthopacdics (Surgical) at the under-mentioned 
hospitals 

Forms of application may be obtained from the 
Regional Bureau, Welsh National School of Medi- 
cine. 34, Newport Road. Cardiff. Wales, and 
should be returned by June 16, 1956. 

St David's Cardiff (890 beds). 
August 1, 1956 
East Glamorgan, Church Village, near Ponty- 
Ham (316 beds). Two posts. Vacant August 


WELSH REGIONAL 


One post 


Morriston, pear Swansea, Glam (S01 beds) One 
post. Vacant August 1, 195 

Wrexham War Memorial, 
beds) (ine post Vacant 


Wrexham, Denbs (230 
August 1, 1956 
(Pr. 8529) 


PAEDIATRICS 


MANCHESTER REGIONAL HOSPITAL BOARD 
AND THE BOARD OF GOVERNORS OF THE 
UNITED MANCHESTER HOSPITALS 


SENIOR REGISTRAR in Paediatrics 


at the Rova Manchester Children’s Hospital, 
Pendlebury, and St. Mary's Hospitals, Manchester. 
Post vacant September 1, 1956. Forms of applica- 


Senior Administrative 
Regional Hospital! 
8, should be 

(8494) 


BOARD 


tion, btainable from the 
Medical Officer Manchester 
Board, Cheetwood Road, Manchester, 
returned by June 18. 19%¢ 


NEWCASTLE REGIONAL 


HOSPITAL 


Newcastle General Hospital 
REGISTRAR PAEDIATRICIAN 
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THE UNITED BIRMINGHAM HOSPITALS 


The Children's Hospital, Ladywood Road. 
Birmingham. 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Registrar) 
Vacant August |, 1956, for ome year Preference 
will be given to applicants with a knowledge of 
pacdiatric surgery and who hold a higher qualifica- 
tion Deduction of £150 from salary for resi- 
dential emoluments. Forms of application may be 
btained from the House Governor and should be 
returned by June 12, 195¢ G. A. Phaip, Secretary 
t the Board of Governors (nd44) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


ber 8, 1956. 


There will be a vacancy on Septem 
for an 

ASSISTANT RESIDENT MEDICAL OFFICER 

(Grade—Senior House Officer) 

at the Country Branch Hospital, Tadworth, Surrey 
(101 beds Further particulars and form of appli 
cation, which must be returned nor iater than 
Monday. June 18, 1956, are obtainabic from the 
undersigned H. F Rutherford, House Governor 
and Sccretary (8482) 


BRADFORD CHILDREN’S HOSPITAL 


SENIOR HOUSE OFFICERS (mate or female) 
required. Posts vacant July | and July 19, 1956 
Recognized for D.C.H Applications, stating age, 
nationality, qualifications, and experience with 
copy testimonials, to the Secretary, Royal Infirm 
ary. Bradford (7824) 


JUNE 2, 1956 


SOUTH MANCHESTER H.M.C. 


The Duchess of York nw for Babies 
Maachest 19 


There will be a vacancy at the above Hospita! 
which is associated with the Manchester University 
for teaching purposes, for a resident 

HOUSE OFFICER (male or female) 
post- or second pre-registration, for six months 
commencing July 1, 1956 Applications, with 


copies of three testimonials, to be sent to the 
Administrative Officer at the above address. (8453) 
BIRMINGHAM, 29, SELLY OAK HOSPITAI 


(equippped beds, 955) and MOSELEY HALL 
HOSPITAL FOR CHILDREN, Birmingham, 13 


HOUSE PHYSICIAN (Paediatrics) 
Available July 14, 1956 (resident at Selly Oak 
Hospital) Recognized for D.C.H. and pre-regis- 
tration service. Appointment tenable for six 
months Apply, Medical Superintendent, giving 
qualifications, age, and experience. and enclosing 
copies of three testimonials (Pr. 8329) 


CENTRAL WIRRAL GROUP 


Clatterbridge Hospital, Bebington, Cheshire 
(783 beds) 


HOUSE OFFICERS 
for pre-registration posts, six months commencing 


September |. 1956 Pacdiatrics, one post (recog 
nized for D.C.H.). Salary according to previous 
posts held. Application forms obtainabie from 


to be returned by June 14 


Hospital Secretary. 
(Pr.8535) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

SENIOR HOUSE OFFICER (Paediatrics) 
with dutics at the various hospitals in the Group. 
Nati ynal Health Service terms and conditions. 

od accommodation available for married or 
applicants. Applications, with three refer- 
ences, to Group Secretary, Burnicy General Hos- 
pital (8582) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, Levenshulme, 
Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months, resident or non-resident 
Post is the senior of three. D.C.H. or MRCP 
an advantage, but not essential The Hospital is 
associated with the University Department of Child 
Health for teaching purposes. Applications imme- 
diately, stating age, qualifications, experience, and 
the names of two referees. to the Group Secretary, 
Withington Hospital, Manchester. 20 (8452) 


SUNDERLAND, CHILDREN’S HOSPITAL (70) 
(Recognized for D.C.H.) 


2 SENIOR HOUSE OFFICERS (Paediatrics) 


male or female, required. Previous expericnce 
though desirable, is not essential The Hospital 
provides good facilitics for D-C.H. examination 
Salary £745 per annum Vacant mid-June and 
early July Apply, naming twe referees, to the 
Hospital Secretary, Royal Infirmary, Sunderland 

(8398) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the sepeieouem of 
RESIDENT MEDICAL OFFIC 

in the grade of Senior House Officer, vac -# July 1. 
1956, for ome year. Previous experience in child- 
ren’s diseases prefcrabie, but not essential. Forms 
of application may be obtained from the House 
Governor and should be returned to him imme- 
diately. —G. A. Phalp, Secretary to the Board of 
Governors (8542) 


WEST MANCHESTER H.M.C, 


Park Hospital, “Davy hulme 
433 beds) 


(General Hospital, 

SENIOR HOUSE OFFICER (Paediatrics) 
required, post vacant end July. Hospital recognized 
for training for Dipioma in Child Health Ap- 
lication forms from Secretary (8587) 


ST. CHARLES HOSPITAL (581 beds) 
Ladbr: Grove, W.10 


Applications sre invited for the undermentioned 
post commencing July 1: 

1 HOUSE PHYSICIAN (Paediatrics) 
Applications, stating age, qualifications, experience, 
together with names and addresses of two referees, 
to be forwarded to Hospital Secretary by June 14, 

(8485) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


XITT CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Chester City Hospital 
Applications are invited for the post of 
HOUSE PHYSICIAN 
in the Paediatric Department. Vacant July 26 
1956 The post is recognized for pre-registration 
service and the D.C.H. Applications, together with 
the names and addresses of two referees, should be 
forwarded to the Group Secretary, 5, King’s Build- 
ings, Chester. (Pr.8837) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle-upon-Tyne Hosp Hospital Management 


Paediatrics (Resident) 
Newcastle-upon-Ty ne 
Newcastle General 
posts are for pre- 


HOUSE PHYSICIANS (4) 
(Hospital for Sick Children 
@) and Children’s Department, 
Hospital (2)). (Three of the 


registration candidates (M. and S.).) Vacant July 
956 Applications accepted from students 
about to qualify The posts offer experience in 


of the pacdiatric work of the hospitals, 
medicine and surgery and the 
There is a close association 
Department of Child Health 
copy of two recent testi- 
monials, should be semt to the Secretary. New- 
castiec General Hospital, Westgate Road, New- 
castle-upon-Tyne, 4, by June 9, 1956 (Pr.7702) 


WARWICK HOSPITAL (264 beds) 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(male or female) 

required July 1. 30 bedded Paediatric Unit. Post 

recognized for D.C.H. and pre-registration. Ap- 

plications, with two recent testimonials, to Medical 

Supcrintendent (Pr.8330) 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


the whole 
including gencral 
special departments 
with the University 
Applications, with one 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 
in Paediatrics (Medical) at the under-mentioned 
hospitals. 

Forms of application may be obtained from the 
Regional Bureau, Welsh National School of Medi- 
cine, 34, Newport Road, Cardiff, Wales, and 
should be returned by June 16, 1956 

St. Woolos, Newport, Mon (379 beds). One 
ow (recognized for D.C.H.). Vacant August 1, 
195 

St. David's, Cardiff. _ (590 beds). 
Vacant August I, 19 

East Glamorgan, a Village, near 
pridd, Glam (316 beds). One post 
August I, 1956, 

Morriston, near Swansea. 


One post. 


Poaty- 
Vacant 


Giam (S01 beds). One 


post Vacant August 1, 1956 
Maclor General, Wrexham, Denbs (591 beds). 
One post. Vacant August 1, 1956 (Pr 8530) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
Associated Hospital of the University of 
Birmingham Medical School 


whole-time, resident. Children’s Department closely 
associated with University Department of Child Salisbury General Hospital 1 H.0. PAEDIATRIC 
Healtt Person appointed to take part in teach PAEDIATRIC HOUSE OFFICER Vacant July 16 Appointment recognized for 
ing : also duties at the Hospital for Sick Children Odstock Hospital 55 medical and surgical beds D.C.H. Pre-registration Post 
Applications, with names and addresses of three Recognized for D.CH. Vacant July 25 Applica- 1 LOCUM H.O. PAEDIATRIC 
ret es, to S.A M.O.. Walker Gate Hospital. Ben- tions, with names and addresses of two referees. June 23 to July 7 
field Road, Newcastle-upon-Tyne. 6. within 14 to Group Secretary, Odstock Hospital, Salisbury Apply Secretary, with copics of testimonials 
(8326) (8328) (Pr. 8384) 
June 2. 1956 
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PATHOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Required whole-time 
CONSULTANT NEU OGIist 


at the Fountain Hospital, SW Experience in 
the pathology of mental de edn desirab Ap 
plications, by letter (five copies). giving date of 
birth, qualifications, experience, three referees. 
the Secretary (S.1.). S\W Met. R.H.B.. Ila, Port 
and Place. W.1, by June 30, 1956 Applicants 
may visit hospital by local arrangement (8368 
MANCHESTER REGIONAL HOSPITAL BOARD 


Who'e-time ASSISTANT 
S.HLM. 


to the Wigan and h Cen 
laboratories at the Roya! Albert Edward 
W gan. and Leigh Iniirmar General ene 
essential but special expericnce in bacter ay 
desirable Successful candidate will work nder 


general guidance of a consultant hon 
forms from the Senior Administrative Medica 
Officer to the Board, Cheetwood Road, Manchester 
8. to be returned by June 19, 1956 (8494) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL (845 beds) 


REGISTRAR (Pathology) 
recognized for Dip. Path. Experience in 
all branches of Clinical Pathology availabie Ap- 
plication forms from H.M.C. Secretary 
Road. Stoke-on-Trent. to be returned before 
ll, 1956 Candidates may vesit Hospital 


WESTERN REGIONAL HOSPITAL BOARD 


Resident 


(8331) 


following ap 
in the first 


Applications are invited for the 
pointment, which will be for one year 
instance 

REGISTRAR IN PATHOLOGY 
at Stobhill General Hospital, Glasecow 
(12 copies), stating date of birth 
fications cxpericnce present appointment 
mames of three referees, to reach the 
Western Regional Hospital Board, 64. We 
Strect, Glasgow. C.2, by June 16, 1956 
pointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations 


(8550) 


Ap- 
quali 


based 
plications 


BARNET GENERAL HOSPITAL 
Welihouse Lane, Barnet, Herts (461 beds) 
RESIDENT SENIOR HOUSE OFFICER 

required in Pathological Department. Vacant July 
23 Apply to Hospital Secretary (8107) 


BATH HOSPITAL MANAGEMENT 


COMMITTEE 
Applications are invited te registered medical 
Practitioners for the post o 


RESIDENT PATHOL octist 
at St. Martin's Hospital The officer's duties are 
mainiy in the Arca Blood Bank at that hospital 
with duties at Regional Blood Bank, Bristol, and 
at Bath Central Laboratory. The post is graded 


Senior House Officer Applications, stating ax 
qualifications, and expericnce, with names of two 
referees, should be forwarded to Group Secretary. 
Manor Hospital. Coombe Park. Bath (8332) 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 
(Senior House Officer grade) 
required in Arca Laboratory with attendance at 


Branch Laboratory. Drifficid. Offers experience al 
branches of Pathology Salary £745 Detailed 
applications to Group Secretary (8333) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
(General Hospital, 400 beds) 
the following ap- 
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BURY GENERAL HOSPITAL, Bory, Lanes. 


SENIOR HOUSE 
Applications ar 


OFFICER (Pathology) 

invited for the above resident 
Stauing age, Qualifications, experience 
Mationality, and two referees, to H. Wilkinson 
Group Secretary, Bury General Hospital. Bury 
(8238) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER (Pathology) 


for Group Laboratory, vacant July | Applica 
tions, with names of two referees, to Group Sccre 
tary, Royal Infirmary, Preston (7976) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary, Copthorne Hospital, 
Shrewsbury (500 beds) 


OFFICER 

Pathologist to Group Labora 
Appointment tenable for one year, resident 
or non-resident Vacant July 31, 1956 A unit of 
the Public Health Laboratory service is housed in 
the same building, and there are facilities for train- 
ing m all the four main branches of pathology 
Applications to Group Secretary. Royal Salop In- 
firmary, Sorewsbury, naming three referees. (7940) 


SENIOR HOUSE 
to work as Clinical 
tory 


SOLTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 
which will be on August 14, 1956 
experience in essential 


Previous 
the post 


vacant 
pathology not 


affording opportunities for gaming experience in al! 
branches of clinical pathology Applications, stat 
ine age, Qualifications, present post. experience, and 


to be forwarded immediately 


names of two referees 
to the Group Secretary. Withington Hospital, Man 
chester, 20 (8454) 


SOLTH MANCHESTER H.M.C. 


Wythenshawe Hospital, Manchester, 23 
Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(‘Senior House Officer grade) 
July 30 The post offers facilities for ex 
perience in all branches of Pathology; previous 
erience in the specialty is not essential Ap- 
mS, Stating age experience qualifications 
the names of two referees, to the Group 
Secretary. Withington Hospital, Manchester, 20 
(8455) 


Vacant 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Ho:pital, Ladywood Road, 
irmingham., 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
to work in the Clinical Patho!ogical Department 
vacant July 11. 1956. for one year Applican’s 
should have held resident appointments in a child- 
hospita! or a children’s department of a 


ren's 
general hospital Forms of application may be 
obtained from the House Governor and should be 


A. Phalp, Secre- 
(8445) 


June 12. 1956 —G 
Board of Governors. 


FREE HOSPITAL GROUP 


returned by 
tary to the 


THE ROYAL 


RESIDENT PATHOLOGIST 
(House Officer) 


31 
PHYSICAL MEDICINE 
ST. HELIER HOSPITAL, Carshalton, Serrey 
REGISTRAR 
in the Department of Physical Medicine (Non 


resident). Post vacant mid-August. Forms of appli 
cation, returnable by June 14, obtainable trom 
the Group Secretary at the above address (7977) 
PLASTIC SURGERY 

WELSH REGIONAL HOSPITAL BOARD 

SURGICAL REGISTRAR (Plastic Surgery) 

St. Lawrence Hospital, Chepstow 

Expected visit other hospitals in South Wales 
areca Considerable opportunities for training in 
specialty Accommodation for single person 
Subject to review end of first year Applxation 
forms from S$ A.M.O Temple of Peace, Cathays 
Park, Cardiff, within 14 days (8432) 


PSYCHIATRY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIST & SUPERINTENDENT 


reskjent, whole-time, consultant grade, Fricra 
Hospital. New Southgate, N.11 (2.470 beds). New 
house being built, but in the meantime temporary 
swccommodation availabie Hospital may be visited 
by direct appointment Application forms obtain- 
able from and returnable to Secretary, North-West 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place. W.1, before July 2. 1956 (RS1LD 


SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
required at Pastures Hospital, Mickicover. near 
Derby. Modern house available Application 
forms and further details from the Senior Admin- 
istrative Medical Officer, Shefficld Regional Hos- 
pital Board, Old Fulwood Road, Shefficid, 10. 
Forms to be returned by June Ww (8369) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOAR Scotland 


Applications are invited for the appointment of 
DEPUTY PHYSICIAN SUPERINTENDENT 
(whole-time consultant) to the Fife Mental Hos- 
pitals Applications, giving particulars of age, 
previous experience, and qualifications, together 
with the names of three referees, should be sent 
to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, Edin- 
burgh. 3, by June 23, 1956 Further particulars 
on application (8604) 


LEEDS REGIONAL HOSPITAL BOARD 
PSYCHIATRIST 
le) 


Whole-time ASSISTANT 
(S.H.M.O. 

for duties at Storthes Hall Hospital (2.680 beds) 

Kirkburton, near Huddersficid, and associated 
clinics at Huddersfield, Halifax, and Dewsbury 

Applicants should hold the D.P.M. or other cquiva- 


lent qualifications Resident of non-resident, a 
large modern unfurnished flat is available if re- 
quired, and accommodation is also available for a 
single person 


Whote-time CONSULTANT PSYCHIATRIST and 
DEPUTY PHYSICIAN SUPERINTENDENT 
(non-resident) for duties at De la Pole Hospital, 
Willerby, near Hull (1,000 beds, including neurosis 
unit for female patients). Successful candidate will 


have cxtra-mural duties at gencral hospitals in the 
Hull area, and will be required to reside within 
five miles of the hospital. Candidates should hold 
high qualifications in medicine and psychiatry, and 
preferably have had experience of administrative 
aspects of the specialty Further details of the 
duties may be had on application 


Part-time CONSULTANT PSYCHIATRIST 
(nine notional half-days per week) with special ex- 


Applications are invited for . i 
pointment Applications are invited for the above post. perience in child psychiatry The successful can- 
RESIDENT CLINICAL PATHOLOGIST vacant September 1, 1956. from registered men and didate will undertake duties in association with the 
(Senior House Officer grade) women practitioners The post is for six months, Child Guidance Services of the Bradford and Hud- 
Previous experience in Pathology not essential renewable for a further six months Salary and dersficld Education Commitices at clinics in the 

Appointment to commence as soon as possible for conditions of service in accordance with the scale respective arcas 
a period of 12 months. Salary (74%, less £130 pa laid down by the Ministry of Health for House Applications (12 copies), stating axe. qualifica- 
in respect of residential emoluments Applications Officers Application forms may be obtained from tions, and details of appointments held (showing 
Stating qualifications, nationality, age. et with the Secretary. Royal Free Hospital, Gray's Inn dates), with names and addresses of three referees, 
copies of testimonials or names of two referees. t Road, W.C.I, to whom they should be returned to the Secretary, Park Parade, Harrogate, by June 
the Hiospital Secretary (8524) not Jater than June 30, 1956 (8516) 23. 1956 (8000) 

Branches at! Bristol, Cardiff, Dublin, 
LTD Glasgow, Birmingham, 
AGENCY LTD. 


MEDICAL IN 


Cha: A. N. Dixon 
james Fenton. oc 
AVIST 
B.M.A. HOUS Euston 


ALL SURPLUS TO 


SURANCE 
General Manage ch. Henry Robinson, 
K $@., LONDON, 
603) 
MEDICAL AND 


Hon Secretory iP. 


(7 lines) 


DENTAL CHARITIES 


HOUSES (uP 
EQUIPMENT 


LOANS 
urchase of 

for the suitable cases). 
MOTOR CARS 


2, 1956 
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Psy chiatry —contd. 
NORTH-WEST METROPOLITAN REGIONAL 
BOARD 
CHILD PSYCHIATRIST 
Med Officer grad whe tur 
sl f-d k. Berkshire Child Guidar 
B t “i Re 
ul and N West Met 
Ree Hos 1! Boards Duties include 
1 n Readin Clin 
h uf children in hos 
jren in Mai { and Wok 
ity n for psy 
Royal Berkshi Hospital Clinics 
rom a nat tar 
N West Met tan Regional H t Board 
lla, P ind Pla W.1, befor July 13, 19%¢ 
SHEFFIELD REGIONAL HOSPITAL BOARD 


W hote time NIOR ASSISTANT PS¥¢ TREST 


yuu Bra ridge Heath Hospital. I n 
Salary scale im) by £50 1 £1,.9% Ap 
and ther details from Sen Adm 
M OM Sheffic!ld Regional Hospita 
Old d Road. Shefiicid 10 Forms 
wo be turned by June 19%¢ (8370) 
SHEFFIELD REGIONAL HOSPITAL BOARD 
SENIOR ASSISTANT PSYCHIATRIST 
quired f § notional half-days per week at 
St. Catherine's Institution, Doncaster MD 
beds) Salary within SHM.O. scak pplication 
forms and further details from Senior Administra 
tive Medical Officer, Sheffield Regional Hospita 
Board, Old Fulwood Road. Shefficid Forms to 
be returned by June 23, 195¢ (7978) 


TAVISTOCK CLINIC 
2, Beaumont Street, Londons, W.1 


~—- ations are invited for the undermentioned 
r mmencing September 1, 1956 
2 WHOLE TIME REGISTRARS (Psychotherapy) 
Pos are for those imtending tk specializ¢ in 
n therapy and good ecneral experience in 
psychiatry required Preterence given to candidates 
possessing D.P.M Successful applicants offered 
personal analysis free of cost during appointment 
Application forms obtainable from, and returnabiec 
t Secretary to the Commitice, Paddington Group 
Hospital Management Committee, Harrow Road 
W.9. by Jun 18, 1956 (8486) 

UNIVERSITY COLLEGE 
Gower Street, W.C. 
Applications are invited for the post of 
REGISTRAR 

n the Department of Psychological Medicine from 
july 1. 1956 Applications, with names of two 
referees, Administrator and Secretary, by June 
195¢ (8461) 
BIRMINGHAM, RUBBERY HILL HOSPITAL 

(950 beds) 

REGISTRAR (resident /non-resident) 
Experien n investigation, diagnosis and treatment 
‘ psychiatric iiness D.P.M. course, Birmingham 
U niversity Application forms from H.M.C. Secre- 

ry, Hollymoor Hospital, Northficild, Birmingham 
+1. to be returned before June 11, 1956. Candi 
dates may visit hospital (R334) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR 
Psychiatry 


Who'e-time Non-resident 
in Children’s 


required for Mappericy Hospita Nottingham 
(1.115 beds) DPM ssentia Appointment for 

y if in first mstam rev wah ann 4 
Application forms and further details from Senior 
Administrative Medical Officer. Shefficld Remonal 
Hosp:ta Board Olid Fulwood Road, Shefficid 
Forms to t returned by June 18, 195¢ (8335) 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


invited for 


SOUTH-EAST 


Applications are an appointment as 


SENIOR REGISTRAR ta Psychiatry 


to f ancy in the approved traince cstablish- 
m tu aly Hospital Hailsham Sussex 
Candidates should possess th DPM. and have 
had wid «perience in General Medicine The 
a iment will | in a rdanc with the Terms 
and Conditions of Service of Hospital Medical and 
Dent Staff (England and Wales), and will be 
f 1 , n the first instan The post will 
n pportunities for gaining further experience 
na wide rane ( Psychiat including attendance 
at adult out-patient clinics Accommodation is 
available for cither a marricd of single applicant 
Anpplxations giving particulars of age qualifica 
and cxpermence, with relevant dates. 
with the nam and addresses of three referees 
should be sent to the Secretary, Reeistrars Com- 
mittee, South-East Metropolitan Regional Hospital 
Board. 11. Portiand Place, London, W.1, not later 
than June 1956 
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METROPOLITAN REGIONAL 


SOUTH-EAST 
HOSPITAL BOARD 


Applications are invited for two appormtments 
as whole-time 
REGISTRARS in Psychiatry 

to fill vacancies in the approved trainee establish 
ment at Oakwood Hospital, Maidstone, Kent Pre 

vious exp nee in Genera! Medicine is desirab 
The appointments will be in accordance with the 
I s and Conditions f Serv f Hospita 
Medical and Dental Staff (England and Wales) j 
t for n arom th first instance Appir 
ms. @ part ur ag qualifications, and 
eX with Jates, t ther with the 
am ind add referees. to be sent 
to the Secretary, Registrars Commitice, South-East 
Metropolitan Regional Hospital Board 1, Portland 
Pla London, W.1, not later than June 16, 1956 
8337) 


SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Park Prewett Hospital, Basingstoke 
Applications ar d for the appointment of 


SENTOR HIATRIC REGISTRAR 
at Park Prewett Hospital (1,490 beds) Candidates 
D P.M. and have had consider 
hiatry Residential accom 
modation ts t single man Applica- 
thon forms can be obtained from the Group Sccre 
tary. Park Prewett Hospital, and should be returned 
not later than fourteen days after the appcarance 
of this advertisement Applican may visit the 
Hospital by appointment (8446) 


possess th 


able experience im psyc 


WESTERN REGIONAL HOSPITAL BOARD 


following ap- 
in the first 


Applications are invited for the 
pointment, which will be for one year 
instance 

REGISTRAR IN CHILD PSYCHIATRY 
based at the Department of Child Psychiatry 
Roval Hospital for Sick Children. G asgow 
plications (12 copies) Stating date of 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by June 16. 1956 These 
appointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations. 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE, Knowsley House, Wigan 
REGISTRAR IN PSYCHIATRY 
(resident or non-resident) to assist Consultant 
Psychiatrist Main centre, Billinge Hospital 
Active Psychiatric Unit. Modern treatment. Over 
3) «admissions annually. Post recognized for 
DPM Good training facilities Applications, 
with names of two referees, to Secretary (8427) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the following posts 


Whittingham Hospi 
REGISTRAR IN PSYCHIATRY 
SENIOR HOUSE OFFICER 
Comfortable furnished available with 


quarters ar 


full residential emoluments at a charge of £140 per 
annum. Applications, endorsed “* Medica! Officer,”’ 
giving details and experience and names and 
addresses of three referees, to be addressed to the 
Chairman, Whittingham Hospital, near Preston, and 
be received as soon as possible (S150) 


BASINGSTOKE, HANTS, PARK PREWETT 
HOSPITAL 


Applications are invited for the appointment of 
JUNTOR HOSPITAL MEDICAL OFFICER 


at the abe Mental Hospital. All forms of modern 
treatment are used, and opportunity will be given 
for varied experience in all branches of psychiatry 
The Hospital is recognized by the London Univer 
sity and Royal Colleges for the D.P.M Salary 
and nditions of service in accordance with 
n al «scales Residential accommodation is 
ay able to a single person at a charac f £150 
per annum. Applications, with, full particulars and 
names and addresses of two referees, should be 
sent to the Group Secretary, Park Prewett Hos 
pita Basingstoke (8487 


WILTS, ROUNDWAY HOSPITAL 
1.334 beds) 


DEVIZES. 
(for Nervous and Mental Diseases, 
Applications are invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
for duty at the above Mental Hospital All forms 
of modern treatment availabic, including Insulin 
Unit and Out nts clinics at three general hos 
pitals Salary. £775 per annum, rising by £50 to 
21.075 per annum Accommodation for a single 
man for which £150 p.a. will be charged, or 
furnished house for a married man available at a 
remt of £3 per week plus rates Applications 
giving names and addresses of two referees, wo the 
Medical Superintendent as soon as possible. (8338) 


pati 
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HULL (near), DE LA POLE HOSPITAL 
Willerby, E. Yorkshire 
(1.174 beds—mental iliness and nervous disorders) 


JUNIOR HOSPITAL MEDICAL OFFICER 


Hospital has admission rate of over 850 per annum. 
Modern reception hospital, villas and neurosis unit. 
All modern methods of treatment practised The 
successful candidate will be engaged on work in the 
admission wards to a considerable extent end 
cepted for D.P.M. training. Residentia . 
tion forms from Group Secretary, Hull (B) i ™ c 
at the above address $266) 
IVYBRIDGE, SOUTH DEVON, MOORHAYVEN 

HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 


required not later than September Fiat available 
for a married man Post offers full training in 
psychiatry fospital provides comprehensive 
mental health service for Plymouth Clinical Arca 
Medical staff of 8; 780 beds Admissions in 1955 
numbered 670 and out-patient attendances 4,500 
Further particulars, application form and 1955 
Annual Report from Physician Superintendent 
(8497) 


KNOWLE GROUP HOSPITAL MANAGEMENT 


COMMITTEE 


Applications are invited for 

JUNIOR HOSPITAL MEDIC al OFFIC ER 
at Knowle Hospital, Fareham. Hants. where all 
forms of modern psychiatric treatment are under- 
taken Previous psychiatric expenence 
essential, as training facijitics will be available. 
Terms and conditions of service will be as ap- 
proved for Hospital Medical Staff employed in the 
National Health Service. Salary £775 by £50 to 
£1,075 per annum A house will be made available 
on the estate for married candidates Applica- 
tions should be sent as soon as 


possible to 
Physician Superintendent, Knowle Hospital, Fare- 
ham, Hants 


(8339) 
LEEK 


(near), STAFFS, ST. EDWARD'S 
HOSPITAL, Cheddieton 


JUNIOR HOSPITAL MEDICAL OFFICER 
Previous experience not essential This hospi- 


tal offers opportunities for gaining experience in 
all branches of psychiatry Terms and conditions 
of service will be as approved for hospital medi- 


cal staff employed in the National Health Service. 
Salary £775 by £50 to £1,075 Sing'e. furnished 
quarters or unfurnished house on hospital estate 
available Applications as soon as possible to the 


Medical Superintendent (7981) 


AMENDED ADVERTISEMENT 
LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawn Hospital, Union Road, Lincoln 
(Mental Hospital for Private Patients, 100 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Full time or Locum Tenens) 

and conditions of service in accordance 
with latest recommendations of Whiticy Council. 
A small flat is availabic Apply as early as possi- 
ble to the Medical Supcrintendent (8232) 


Salary 


WELLS, SOMERSET, MENDIP HOSPITAL 


Appptications are invited for the appointment of 
resident 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Hospital Salary and con- 
ditions of service in accordance with the Whiticy 
Counci! terms for Hospital Medical Staff A 
modern bungalow is available at a rent of £69 per 
annum, inclusive of rates. Facilities are available 
for studying for the D.P.M Applications, giving 
particulars and names and addresses of two 
to be addressed to the Physician Superin- 
Mendip Hospital, Wells, Somerset. (8208) 


reterees 


rendent, 


WINTERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 

four ycars 
experience in 

this large mental 

forms of treatment are 

and out-patient level. 


for a period not exceeding 
poimtment offers valuable 
branches of Psychiatry at 
pital, where all modern 
carried out. both at in-patient 


The Hospital is recognized for the D.P.M. Resi- 
dent accommodation is available for married or 
singie applicants at a very moderate charac Con- 
ditions of sc — in accordance with the latest 
recommendatio of the Whitley Council. Salary 
£775 by £50 £1,075. Applications, stating full 
particulars of qualifications and experience, to- 
ecther with copies of two recent testimonials of 


forwarded to the 
Sedgefield 


names of two referees, should be 
Group Secretary, Winterton Hospital 
Co. Durham, within 14 days from the date of this 
advertisement. —€ Gill, Group Secretary. 
Winterton Hospital, Winterton, Scdacfield, Stock- 
ton-on-Tees, Co. Durham (8459) 


JuNE 2, 1956 
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Ps) chiatry —contd. 
STAFFORD, ST. GEORGE'S HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER and 
SENIOR HOUSE OFFICER 


required The posts offer experience na 
branches of psychiatry. out-patient work. medical 
psychology. psycho-surgery, etc. The hospital (1,938 
beds, with separate unit for privat patients) has 
a bigh admission rate, and is recogr 1 f 


ine for D.P.M.. a Course for which may n 

taken at the University of Birmingham Applica 
toms, with names of two referees, to Me 
Superintendent (8560) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for a ‘ 
SENIOR HOUSE OFFICER (Male or female) 


for the Psychiatric Unit at Stobhill Hospital, Glas 


gow Resident preferred The Unit consists of 
180 beds with 1.600 admissions yea ind deals 
with acute treatable cases; it is recogn ! for th 
DPM The appointment will be for one year in 


the first mstance Applications, stating age. « 
fications, experience, and present appointment 
Maming three reterees, to be lodecd immedia 
with the Secretary, 13. Woodside Place, Glasgow 
C3 (R153) 
GLASGOW, N., STOBHILL GENERAT 
HOSPITAL 
Psychiatric Unit 


HOUSE OFFICER 
resident, male or female, required 180 beds 
1,600 admissions yearly, acute treatable cases. Unit 
recognized for D.P.M Apply to Medical Super 
intendent (8449) 


RADIOLOGY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Durham and North- West Durham Hospital 
Cc e Areas 
(Main hospitals : Dryburn Hospital, Durham, 300 
beds ; Chester le Street General, 200 beds ; Shotley 
Bridge General, 550 beds) 


CONSULTANT RADIOLOGIST 
whole-time or part-time, for a minimum of nine 
notional half-days per week Appointee will be 
required to work in both HMC. groups (approx 
imately half-time in cach) and to reside within the 
area of either group Applications, with names 
and addresses of three referees. to SAMO 
Walker Gate Hospital. Benficld Road, Newcastic 
upon-Tyne, 6, within 28 days (8340) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
for Derbyshire Royal Infirmary. to work under the 
direction of consultant Radiologist-in-Chargee. Can 
didatcs should possess a diploma in Radiology 
Salary scale £1,500 by £50 to £1,950. Application 
forms and further details from the Senior Adminis 
trative Medical Officer, Sheffie'd Regional Hos- 
pital Board, Old Fulwood Road. Shefficid. 10 
Forms to be returned by June 30 (8371) 


THE UNITED C ARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR 

in the Department of Diagnostic Radiology. Candi- 
dates must hold a Diploma in Medical Radiology 
Application forms can be obtained from the 
Secretary to the Board, United Cardiff Hospitals 
Cardiff Royal Infirmary, and should be returned 
within fourteen days of the appearance of this 
advertisement (8588) 


RADIOTHERAPY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time. Non-resident ASSISTANT 
RADIOTHERAPIST (S.H.M.O.) 
Christie Hospital and Holt Radium Institute, 
Manchester F.F.R. or other higher qualification 
desirable ; appointee to live in or near Manchester 
Application forms from the Senior Administrative 
Medical Officer to the Board. Cheetwood Road, 


Manchester, 8, to be returned by June 20, 1956. 
(8595) 
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WESTERN REGIONAL HOSPITAL BOARD 
\ ‘tions are invited for the following ap- 


intment 
WHOLE-TIME ASSISTANT RADIOTHERAPIST 
ised at the Western Infirmary, Glasgow Salary 


tt age 32 and over) on the scale €1.500 by £50 

tly Applications (16 copies), stating date of 

h jualihcations experience present appornt- 
men ! the names of three referees, t reach 
the Sccretar Western Regional Hx spital Board 
64. West Regent Street, Glasgow, ( not tater 
than 30 days alter the publication of this advertise- 
ment Thes ippointments are subiect to the 
Nationa! Health Service (Scotland) (Superannuation) 
Regulations (8589) 


HAVMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Radiotherapy) 


required Agc Qualifications. experience names 
two referees, to Secretary. Board of Governors, by 
June 11 (8446) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR in Radiotherapy 
based at the Western Infirmary, Glasgow Ap- 
ations (12 pies), stating date of birth. quali 
ations rence. present appointment, and the 
names rees, to reach the Secretary 
Western Reex wpital Board, 64. West Regent 
Street, Glasgow, C2, by June 16, 1956 These 
appointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

(8852) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


li 


fix 


Sheffield National Centre tor Radiotherapy 


Whole-time. non-resident 
SENIOR HOUSE OFFICER or REGISTRAR ia 
Radiotherapy 

required (possession of D.M.RT) Part I necessary 
to qualify for appointment as Registrar A ppoint- 
ment for one year in first instance. Apply to 
Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road. Shefficild, 10, by June 11, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), naming three referces 

(8341) 


RHEUMATOL OGY 


CHARTERHOUSE RHEUMATISM CLINIC 
(Independent of N.H.S. 
56/60, Weymouth St., w.t. 
(Branches at Croydon and Uford) 


SENIOR REGISTRAR 

Applications are invited for the post of Senior 
Registrar, full- or half-time, non-residential, for one 
year, renewable Applicants should be members 
f the Royal College of Physicians. Salary N.H.S 
scale Applications, giving age. qualifications, and 
experience, should be sent to the Secretary to the 
Board of Governors, 56/60, Weymouth Street 
London, W.1 (8521) 


SURGERY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
porntments 
CONSULTANT St 
at the Royal Infirmary. Giase 
CONSULTANT St RG EON 
at the Victoria Infirmary, Glasgow 
The appointments will be part-time on the 
basis of seven notional half-days per week Ap 
plications (16 copies), stating date of birth, quali- 
hceations, expericncc present appointment, and the 
names of three referees, t reach the Secretary 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow, C.2. not later than 0 days after 
the publication of this advertisement These ap- 
pointments are subject t the National Health 
Service (Scotland) (Superannuation) Regulations 
(8553) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove tad Road, London, N.W.8 


Required to commence on Monday, July 16 
full-ume 
SURGICAL REGISTRAR (male) 

The possession of the Diploma of Fellow of one 
of the Royal Colleges is desirable Honorarium 
at the rate of £750 per annum Appointment 
will be for a period of twelve months Further 
particulars may be obtained trom the Secretary, 
to whom applications with names of = three 
referees, should be sent on ofr before Thursday 
June 7, 1956 (ORS) 


WESTMINSTER HOSPITAL TEACHING GROUP 
The Gordon Bridge Road, 


Applications are invited tor the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 
for one year in the first instance, starting carly in 
July Applications (three copies), with the names 
of two referees, should be sent to the Sceretary 
The Gordon Hospital, within one week of the 
appearance of this advertisement (8464) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR (Casualty) 
Peterborough Memorial Hospital, 150 beds Sia 
months of tenure recognized for F.R.C.S Ap- 
pointment for one year, renewable for second 
year Applications, stating age, experience. and 
the names of three referees, to the Board's Senior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridge, by June 18, 1956. Candidates 
invited to visit hospital by direct arrangement with 
Hospital Management Committce Secretary at the 
Hospital. (8343) 


MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required Hospital may be visited by direct ap- 
pomtment Application forms from, and return- 
able to, Secretary, Windsor Group H.M.C Alma 
Road, Windsor, by June 8 (7986) 


THE UNITED SHEFFIELD HOSPITALS / 
SHEFFIELD REGIONAL HOSPITAL BOARD 


REGISTRAR 
required at the Sheffield Centre for the Investiga- 
tion and Treatment of Rheumatic Diseases, Duties 
to include clinical research Applications, with 
the names of three referees, to the Chief 
Administrative Officer The United Shefficid 
Hospitals. West Street, Shefficid, 1, as soon as 
possible (S391) 
MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE PHYSICIAN 
required for Special Unit for Rescarch in Juvenile 
Rheumatism, vacant July 11. Post offers scope for 
those interested in research, pacdiatrics, rhcumato- 
logy cardiology Applications, stating age 
qualifications, and experience (with dates), with 
copies of two testimonials, to Secretary (8342) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 
REGISTRAR in General Surgery 

to the Burnley and District Hospital Management 
Committce, with main duties at the Reedyford 
Memorial Hospital, Nelson. The post is recognized 
for F_R.C.S., and good accommodation is available 
in a modern self-contained flat Applications, to 
gether with the names and addresses of three 
referees, should be addressed to the Group Secre- 
tary. Burnley and District Hospital Management 
Committee, Burnicy General Hospital (8581) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


Established 
1885 


Subscription: 
(No entrance fee payable 


Full particulars from the Secretary (Dr. 


JUNE 2, 1956 


THE Medical Defence Union 


MEMBERSHIP EXCEEDS 42,000 
£1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
by candidates for election within one year of registration with the General Medical Council or the Denta! Board.) 
Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C. i 
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Surgery —contd. 


MANCHESTER REGIONAL HOSPITAL BOARD 


A fications ar nvited tor wholc-time resi 

SURGICAL REGISTRAR 

Oldham and District General Hospital (35 
n bed st is n for 
t mes ant J ys 
Ma ia Ap ne 
th a and id { two ferees, to t 
t warded 1 t G Secretary, Oldhan ind 
District Hospital Man ment Committe Central 
Offices, R fa K Oldham 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPTTAL BOARD 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 


required carly August at Barnet General Hospita 
Ww yous Lan Barnet, Herts (461 beds) Hos- 
pital ma be isited By direct appointment Ar 
plication forms btainat from and returnat 
Gor >» Secreta Barnet Group HM 1, Wel 
b B Hert«. b June 2 (344 
NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


SENIOR REGISTRAR IN SURGERY 


at West Mid sex Hospital, Isleworth Vacant 

Se nber | H tal may t visited by appoint 

m th Me Director (1 HOUnsiow 

A stion f obtatr e¢ from nd t 

to South-W Middlesex Hospita 

Ma nm Cor West Middiesex Hospit 

t Jun 850?) 
THE UNITED BIRMINGHAM HOSPITALS 


ation nvited f th nin t f 


Ame 
SURGICAL 


REGISTRAR (Registrar grade) 
t P ssorial Unit, United Birming 
H idates st la 
j 1 { r 
f he S r United Birmingham H 
0 I th H ta t it lun 


WELSH REGIONAL HOSPITAL BOARD 


= eSTRAR, G ENERAL SURGERY 
H M 


bas rthyr (120 
bed als a is ther hospitals in grous 
Res lent t to view of 
first Applicaul forms from SAMO 
Ter of Pea Cathays Park, Cardiff, within 
14 days (8433) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR. General Surgery 


Pembroke ¢ nty W Memoria! Hospital, Haver 
fordwest t Subiect to 
review end of first year Application forms from 
SAMO... Temple of Peace, Cathays Park, Cardiff 
with 14 days (s 2 


WELSH REGIONAL 
REGISTRAR, 


HOSPITAL BOARD 
General Surgery 


Genera Hospita resident ‘non-resident 
H ta gnized for FRCS Subject t 

view end f first year Application forms from 
SAM_.O., Temple of Peace, Cathays Park, Cardiff 
within 14 days (8533) 


WESTERN REGIONAL HOSPITAL BOARD 


A ations are invited for the following ap- 
pointment, which will be for one year in the first 
insta 

REGISTRAR IN St RGERY 
based at Stobh General Hospital. Glasgow, witt 
dut prim Falkirk and District’ Rova 
In \ ations copies), stating dat { 
t yua tions x n pp 
m an nam ’ » reach 
th Se West 1a Board 
64. West Reecnat Street, Glasgow une 
19 Thes Appointments > subiect th 
Na n Hea Scrvice (Ss (Superannua 
tion) R (8544) 

COLINDALE HOSPITAL, Colindale Avenue, 

Loodon, N.W.9 (300 beds) 

SENIOR HOUSE OFFICER 
required, ft jent when on duty K assist in 
thora rtt nd genitourinary 
App alificat and cx 
and ’ ? and fdresses f tw r ecs 
two G Sev 1 Hendon G Hospital 
Man ment Committee, Edgware General Hospital 
by fun 1956 RS¢ 


ENFIELD GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
South Lodge Hospital, World's End Lane, 


RESIDENT SENIOR HOUSE OFFICTR 
féeguired. CGrenerai dutics, mainiy sure as directed 
by the M 1 S ntendent Vacant now Ar 
plications, with tt names and addresscs of tw 
th G p Secretary, Chase Farm 
Hospita The Ridgeway, Enficid. Middicsex 

(8425) 


bial 


BRITISH MEDICAL JOURNAL 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTER (Group No. 4) 
The Green, N.15 


The Prince of Wales's Gencral Hospital (248 beds) 


Applications are invited from registered medical 
Practitioners for the post 


st NIOR HOUSE OFFIC ER RESIDENT SENIOR 
HOUSE SURGEON 


for a period of six months, vacant June 18, 195¢ 
ADE ition form from Secretary, to be returned 
by Jun 1! (R575) 


BATIEY, THE GENERAL HOSPITAL 


YORKS, 
SENIOR HOUSE OFFICER (Resident) 


Applications are invited for the above post 


which is available immediately The Hospital has 
99 bed which are al ated to the specialtics f 
General Surgery, E.N.1 Orthopaedics, and Oph 
thalm “ Appl in writing, to the Administra 
tive Off enclosing copies of two testimonials 

th. 
BRADFORD ROYAL INFIRMARY, Yorkshire 


SENIOR HOUSE SURGEON 
(General and Urology) 


Vacant June 16, 195¢ Recognized for F 
Applications, stating age nationality, Qualifications 
nd ricn with copy testimomals the 


R186) 


BRISTOL, COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER nee Surgery) 
q ed for duties at Cossham wrtial spita 
und at Frenchay Hospita Brist Resident ap- 
nmarricd accommoda n niy Ap 
ations n tw tw the Group 
Sccretary, Frenchay Hospita Bristol (8596) 


GLASGOW, VICTORIA INFIRMARY, Langside 


SI NIOR HOU = OF FICER 
quired Ap tions, with names 
the Secretary B of Management fo 
Victoria Hospitals, 24, St. Vincent Place 
C.l (8406) 


(General Surgery) 


of tw refer 


LOUGHBOROUGH GENERAL HOSPITAL 


post t 
(Surgical) 


Applications are invited for th 


HOUSE OFFICER 


Vacant Jun Applications, stating age, quali- 
fications experience with yics of recent 
testimonials, to the Group Secretary, Leicester No 
| Host Management Committec, The Leicester 
Royal Infirmary, forthwith (7942) 


MINEHEAD AND WEST SOMERSET 
HOSPITAL, Minehead, Somerset 


Applications are invited for the ot 
OFFIC (S.H.0.) 


RESIDENT SURGICAL 

mainly of surgical cases under nsul- 

One other Senior House Officer Six 

me year’s appointment Vacant mid 

Jume 1956 Salary £745 per annum Furnished 
house ailable for married applicant Applica 
trons to “the Secretary, Minehead and West Somerset 
Hospital. Minchead, Somerset (814545) 


NEWTON ABBOT HOSPITAL 
(General Section 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 


(malic or femaic) required carly June, 1956. Mar- 
ried quarters available Applications (quoting ref 
464 35), stating qualifications, nationality, ag 
with copy testimonials, to be sent to the Grou 
Secretary orquay District Hospital Management 
Committee, Torbay Hospital, Torquay, S| Devon 

(7802) 

NORTH AND MID-CHESHIRE HOSPITAL 


MANAGEMENT COMMITTEE 
Altrincham General Hospital aad Aanexe (130 beds) 


SENIOR HOt st OFFICER (Sargical) 
This appointment affords excellent experience 
itabl alified candidates. Post recognized 
nder FRCS Regulations Applications | 
jroup Secretary, North and Mid-Cheshire Hos 
vital Management Committee The Hospria 
Sinderland R i, Altrincham, Cheshire 22 
PLYMOUTH, SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Cornwall Hospital, 
Greenbank Road, Pl) mouth 


SENIOR HOUSE OFFICER IN SURGERY 
acant immediately. recognized for the F.R.CS.— 
<rthur R. Cash. Group Sccretary, 7, Nelson Gar- 


fens, Stok Plymouth (8429) 
SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 
War Memorial Hospital, Scunthorpe (262 beds) 

Vacancy for 
RESIDENT HOUSE SURGEON 
early June, SH.O. arade Applications, naming 
two referees. to Group Secretary (8268) 
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2, 1956 


JUNE 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 

East Glamorgan Hospital, Cherch Village, sear 

Pontypridd (316 beds and large O.P. Department. 

Committee’s Base Hospital serving popuiation of 

174,000. Recognized for M.R.C.O.G., D.R.C.0.G., 


F.R.C.S., D.C.H., F.F.A.. D.A.) 
RESIDENT SENIOR HOUSE OFFICER 
(surgical) 

To commence July 24. 1956. Applicat stating 
age. qualifications, and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Street, Ponty- 


pridd 


SOUTH MANCHESTER 


Christie Hospital and Holt Radium Institute, 
Manchester, 20 
Applications are invit for the post of 
SENIOR HOL SE ‘OFFIC ER (Surgery) 
at the above Hospital This is a suits sost for 


candidates studying for the F.R.C.S Applications, 
stating age. qualifications, nationality, present post, 
experience, and names f two referees to the 


Manchester, 
(8458) 


Group Secretary, Withington Hospital 


soon as possible 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Hemlington Hospital, Middlesbrough (282 beds) 
Application e invited for the post of 
SENIOR Hot SE x RGEON 
This post entails duties in connection with acute 
sur@ery gynaccology and plastic surgery beds. 
Applications. stating agc, qualifications, together 
sith names for reference. to be forwarded t the 
Hospital Secretary 189) 


TEES-SIDE HOSPITAL MANAGE VENT 
COMMITTEE 
Stockton-on-Tees 


Stockton and Thornaby Hospital, 


pp ations are invited tor the app nent of 
SENIOR HOUSE OFFICER 

at the above hospital The appointmen oor 

uized f the F.R.C.S. ecxaminat ations, 

iting age, qualifications, and ther 

with pies of testimonials, shor d to 

the Hospital Secretary as soon 7586) 


LEICESTER ROYAL INFIRMARY 


Application t posts of 

SE HOU SE. “OFF Ic kK (Surgical) 
Vacant August | The post is tenable for one 
year, with rotating duties in the Surgical, Ortho 


Departments, and is recog- 
Applications, stating age, 
with opies two 


pacdic, and Casualty 
nized for the 
qualifications, and cxpcricnce 


ecent testimonials, to the Group Secretary, No. 1 
Hospital Management Commitice, The Leiwester 
Roval Infirmary, by June 13 (8269) 


WINCHESTER GROUP OF HOSPITALS 


Alton General Hospital (136 beds) 


HOUSE SURGEON (Senior House Officer grade) 
required to assist in steadily expanding surgical 


work ncluding casualty, at this hospital, which 

is being developed Post vacant middle of August. 

Applications, with copies of two testimonials, to 

be sent to the Group Secretary, Roya ~~ 

County Hospital, Winchester 476) 
VEOVIL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 


Yeovil is the main acute General Hospital of 
the Group and affords good all-round practical 
xperience Applications, giving age, expcricnece, 
qualifications, nationality, and names of three 
referees, to be sent to the Group Secretary. South 
Somerset Hospital Management Committ 71, 
Higher Kingston, Yeovil 5344) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Caerphilly District Hospital. near Cardiff 
(226 geweral beds) 


Vacancies for 


SI HOUSE OFFICER (General Surgery) 

2 HOUSE SU RGFONS (Pre-registration) 
one on July 1, 1956. and the other on August 1, 
1956 

Apply, stating age. qualifications, and names 
of two referees, to Group Secretary Hospital 
Management Committee. Central Offices, Caerphilly 
Road, Ystrad Mynach Hengocd, Glamorgan 

(8156) 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 


HOUSE SURGEON /CASUALTY 
(combined post) 


OFFICER 


Resident. Vacant immediately House Officer 
grade. not pre-registration Not recognized for 
F.R.C.S. Apply Hospital Secretary. enclosing copies 
of two recent testimonials (8270) 


| 


JuNE 2, 1956 


Surgery—contd. 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


TWO HOUSE SURGEONS 
required for six months (General Surgery and 
Special Departments) Recognized for F.R.CS. 
Applications, with full details and copies of two 
recent testimonials, should be sent immediately to 
Secretary. HMC. Forest Group, Langthorne 
Road (7588) 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Qualified medical practitioners are invited to 
apply for the following vacancies : 
St. Mary Abbots Hospital, Marloes Road, 
Kensington, W.8 
HOUSE SURGEONS 
Two vacancies, provisionally registered candidates 
eligibl Appointments recognized for FR.CS 
Appointments commence August 1, 1956, are resi- 
dent and limited to six months Applications by 
June 15, 1956, on forms obtainable from the 
Hospital Secretary (8423) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
vacamt carly July, 1956. Six months’ appointment 
National salary and conditions Applications and 
testimonials to Sec... G. & D. St. Alfege’s 
Hospital, S.E.10 (8421) 


ST. ALFEGE’S HOSPITAL, Greenwich, 5.E.10 
(373 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
vacant early July, 1956. Six months’ appointment 


National salary and conditions App'ications and 
testimonials to Sec, G. & D. HMC above 
hospital (8422) 


FOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (3rd Post) 
to St Ann’s General Hospital, for a period of 
six months from May 20, 1956. Application form 
from Secretary (ROS 


AMERSHAM GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
required, June 20, 1956 The appointment in a 
busy gencral hospital (including 136 acute beds, 6 
residents) affords excellent experience Post recor- 
nized for F.R.C.S. examinations Pre-registration 
applicants considered Apply with names of two 
referees, to Secretary (7990) 


BEDFORD GENERAL HOSPITAL (437 beds) 


HOUSE SURGEON 
required recognized for The appoint- 
ment offers exceptional opportunities for gencral 
experience in busy acute surgical units. Age, 
perience, nationality, copies of two recent testi- 
monials, to Group Secretary, 3, Kimbolton Road, 
Bedford (8364) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON 
for six months. or 
LOCUM HOUSE SURGEON 

for general surgical duties. Position tenable forth- 
with 

Apply immediately, stating age qualifications. 
with copies two recent testimonials or names 
two referees. to Secretary, above Committee, St 
James’ Hospital, Toliemache Road, Birkenhead 

(8436) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middiesex 


APPOINTMENT OF RESIDENT 

HOUSE SURGEON (third post) 
Vacant June 23, 1956. Post provides experience 
and duties in both surgery and orthopacdics. Six 
months’ appointment. Post recognized for F_R.C.S 
by the Royal College of Surgcons Applications. 
with the names and addresses of two referees, to 
the Secretary of the Management Committee. at 
Chase Farm Hospital (8024) 


GERMAN HOSPITAL, London, E.8 
(General, 157 beds) 


Applications are invited for the six months’ 
resident appointment (now vacant) of 
PRE-REGISTRATION HOUSE SURGEON 
and should be sent immediately to Group Secretary, 
Hackney Hospital, London, E.9, quoting GH, PHS 
(Pr. 8487) 


JuNeE 2, 1956 
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CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 


Applications are invited for appointment to the 
undermentioned pre-registration house officer posi- 
tions, vacant from July 1, 1956, at 
(i) Dulwich Hospital (in association with King’s 
College Hospital Medical School for student teach- 

ing purposes), East Dulwich Grove, S.E.22 
2 Posts of HOUSE OFFICER (general surgical 

duties) 
and at 

(ii) St. Giles’ Hospital, Camberwell, S.E.5 
1 Post of HOUSE OFFICER (general surgical 

duties) 
Applications, stating age. qualifications, and details 
of previous post (if any), enclosing copy testi- 
monials or names of two referees, to the Group 
Sceretary, Camberwell H.M.C., Dulwich Hospital 
not later than June 12. 1956 (Pr.8345) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE SURGEON (pre- or post-registration) 
required for six monmhs commencing June 17. 1956 
App ications, stating age, qualifications, experience 
and copies of testimonials, to be sent to the Hos- 
pital Secretary (Pr.si7d) 


MEMORIAL HOSPITAL, Woo!wich, 5.E.18 


HOUSE SURGEONS 
Two posts vacant end of Jun Recognized for 
FRCS. and approved for pre-registration service 
Apply to Group Sccretary Memorial Hospital. 
Woolwich, S.E.18 (Pr_8030) 


METROPOLITAN HOSPITAL 
Kingsland Road, Loadon, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 

posts of 
THREE HOUSE SURGEONS 

vacant July 1 1956 Applications, stating age 

Nationality, qua ications or probable date of quali- 

fications, and experience, with copes of three recent 

tesumonials, to the Hospital Secretary by June 14 

(Pr. 8453) 


ROYAL NORTHERN HOSPITAL 
Holoway, London, N.7 


HOUSE SURGEON 
required. July 18, 1956 Preference given to pre 
registration candidates Recognized for FRCS 
Applications, with copies of recent testimonials, to 
be sent to the Hospital Secretary by June 12, 1956 
(Pr 8414) 


ST. CHARLES HOSPITAL (581 beds) 
Ladbroke Grove, W.10 


Applications are invited for the undermentioned 
posts commencing July 
2 HOUSE SURGEONS (General) 
both pre-registration Applications, stating age 
qualifications, experience, together with names and 
addresses of two referees, to be forwarded to 
Hospital Secretary by June 14 (Pr. 8489) 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 
(Acute General, 192 beds) 
Applications are invited from registered or provi- 
sionally registered practitioners for the post of 
HOUSE SURGEON 
for six months commencing July 1, 1956 Applica- 
tions, with two recent testimonials, to be sent to 
the Hospital Secretary as soon as possible. (Pr.8484) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


HOUSE SURGEONS 
Two posts vacant July 1! Recognized for 
F.R.CS. and approved for pre-registration service 
Apply to Groun Seerctary, Memorial Hospital 
Woolwich, S.E.18 (Pr 8031) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


The Prince of Wales's General Hospital 


Applications are invited from qualified medical 
Practitioners for appointment as 
RESIDENT JUNIOR HOUSE SURGEON 
(pre-registration, first or second post) 


for a period of six months. commencing July 16 
1956 Application form from Secretary to be 
returned by June 23, 1956 (Pr. 8576) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON (male or female) 
Pre-registration post, but registered practitioners 
invited to apply Post offers wide experience of 


General Surgery with operative practice; recor- 
nized for F.R.CS Post vacant July 18 The 
acute surgical unit consists of 95 beds No 


casualty department Applications, with copics of 
two testimonials, to the Administrative Officer as 
soon as possible (Pr 8346) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


Applications are invited from pre-registration 

candidates for the post of 
RESIDENT HOUSE SURGEON 
in the Department of General Surgery 

Vacant now Post recognized for F.RCS Ap- 
plications, stating age. qualifications, etc together 
with copies of two recent testimonials, should be 
addressed to the Hospital Secretary (Pr.8513) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 
Post’ vacant mid-July Applications to Group 
Secretary North Devon Hospital Management 


Committee, 19, Alexandra Road, Barnstapix 
(Pr 8055S) 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE SURGEON 
required Recognized for Pre-registra- 


tion post App y. stating age, nationality, quali- 
fications, and expericnce, and naming three referees, 
to Administrative Officer (Pr.8175) 


BIRMINGHAM, 16, ST. CHAD'’S HOSPITAL 
Hagley Road 


HOUSE SURGEON 
required from July 7. 1956. Recognized for pre- 


registration Detailed applications, with recent 
testimonials. to Group Secretary Dudicy Road 
Hospital, Birmingham. (Pr 8599) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


ABSTRACTS OF WORLD MEDICINE 


BRITISH MEDICAL JOURNAL 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progres+, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 
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Surgery—contd. 


BIRMINGHAM, 29. SELLY OAK HOSPITAL 
(Equipped beds, 955) 


HOUSE SURGEONS 


\vailat i4 kK en RCS and 
reemtration Ar “ws tenat 
hs Apply. Medical nendent, 
fications. age. and expericn ind en 
ther testimonials Pr aid 


BOL RNEMOL TH AND FAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe 
Bournemouth 
Applications t of 


re invited for th 
GENERAL HOUSE SURGEON 


The post ent tor th FRCS 
examination and for purposes de 

mes vacant on July 4, 1956 Applications t 
the Hospital Secretary (Pr.7924) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON 
for General Surgical Lait of 60 beds 
Vacant June 1 19% The post is re enized as 


» pre gistration app Applications. stat 
ine ual particulars and giving names fr rees 
should b “ne th Physictan) Superintendent 
Brighton General Hospital, Elim Grove, Brighton. 7 


(Pr 8401) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Buraley General Hospital (641 beds) 
RESIDENT HOUSE OFFICER (Sargical) 


The appointment is approved as a4 pre-registration 
post and 1 nized for FRCS App! ications 
with three references, to Group Secretary, Burnicy 


General Hospital 


BL RTON-LPON-TRENT, THE GENERAL 
HOSPITAI 


HOUSE SURGEON 
required at th above hospital as from June 6 
enived for pre-registration purposes 
Secretary (Pr 8056) 


CHELTENHAM GENERAL HOSPITAL 
(220 beds) 


HOUSE SURGEON 


required. pre f post-registration The post offers 
wid xpericnce im genera surecry gyvna 
and rthopacdic surgery Post) recognized 


for the FRCS Apply Secretary. General Hos 
pital, ¢ tenham 


COVENTRY GROUP 20 H.M.LC. 


HOUSE OFFICERS ia General Surgery 
Recognized pre-reantration, FRCS Resident 
yuired at: Coventry and Warwickshire Hosp'tal 
july 2 Guison Hospita Coventry Jun 27 


Manor Hospita Nuncaton, Jul Hos f 
St. Cross, Ruet Ji 8: George Eliot Hospital 
Nuncaton, now Applications to Group Secretary 
Coventry and Warwickshire Hospital, Coventry 

(Pr 8348) 


BRITISH MEDICAL JOURNAL 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE SURGEONS (2) 


quired Posts ne vacant mid-June, the second 
ur ar recogmized for pre-reagstra- 

n vice and the F R.C.S. examination Ex 
nt porary experience available Applica 


ms. Naming tw referees, to Group Secretary 
(Pr.8407) 


HASTINGS, ST. HELEN'S HOSPITAL (495 beds) 


HOUSE SURGEON (pre-registration) 
sOst MOW vacant Apply to Hospital Administrator 
(Pr 8349) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications ar invited for appointment of 
HOUSE SURGEON 
General evna my and obstctrics (first or second 
post) Recognized under FRCS regulations, 
pre-reastration post Dutics to commence June 
16, 1956 Applications to Group Secretary. Hert- 
ford HM County Hospital, Hertford, Herts 
(Pr.7707) 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Recognized pre-registration appomtment for six 
months Post now vacant Applications, stating 
qualifications and age, together with copics of up 
to three recent testimonials, or names for reference 
to the Hospital Secretary (Pr 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacant mid-June Post recognized tor pre-registra- 
tion purposes Apply with full particulars and 
names of two referees, to Secretary County 
Hospital. Huntinedon (Pr 8028) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the General Consultant Surgcon The post is 
recognized for pre-registration and for the F.R.C.S 
xaminations. Applications with copies of recent 
testimonials, to the Hospital Secretary. (Pr 6091) 


IPSWICH & EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 


Applications invited for two posts of 
HOUSE SURGEON (pre-registration) 

to General Surgeons. Now vacant. Recognized for 

RCS cxaminations Applications with = full 

details. and copies of recent testimonials, to Hos 

pital Secretary 


LINCOLN COUNTY HOSPITAL (200 beds) 


Appikations are invited from pre-reerstration 
candidates for an appointment as 
HOUSE SURGEON 
for six months, to be followed, if satisfactory. by 
miment as House Physician for a further 
six months Apply giving full particulars to 
R. W. Howick, Group Secretary (Pr.7910) 


DARTFORD inear LONDON), JOVCE GREEN 
HOSPITAL (400 beds, & residents) 


Pre-registration of post-reestration 
HOUSE SURGEON (General 
required Post vacant May 26. 1956 Recognized 
for FRCS Applications to Senior Surecon 
Jovee Green Hospital. Dartford. Kent (Pr 8365) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required July 1, for Orthopaedic. E.N.T.. and 
Eve Departments Pre-registration post Appli- 
cations, stating age. qualifications, and expcricence 
with copies of two recent testimonials, should be 
sent immediately to Group Sccretary at above 
address (Pr.7993) 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Farshem Hospital, Hale Road, Farnham, Surrey 


Applications are invited for the post of 

HOUSE SURGEON (Pre-registration) 
vacamt at once Appointment for six months 
Salary £425 to £525 per annum according to ex- 
perience £125 per annum deducted in respect of 
board, lodging, etc. It is hoped that the successful 
candidate may remain as House Physician for a 
further six months after this appointment. Applica- 
thon by letter, stating age. qualifications, experience 
and present appointment with copies of three 

testimonials, to the Medical Superintendent 
(Pr. 8569) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
(available for pre-registration candidates) Vacant 
June 1 Applications, stating age, qualifications, 
and experience, with copies of recent testimonials 
to the Group Secretary, Leicester No. 1 Hospital 
Management Committee, The Leicester Royal 
Infirmary, forthwith (Pr.7943) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 

Applications are invited for above post. vacant 
now, which is recognized for pre-registration ser- 
vice Salary £425 to £525 per annum, according 
to experience Applications, stating age. quélifica- 
tions. Nationality and experience, together with 
copies of recent testimonials, to be addressed to 
the Hospital Secretary. (Pr.8424) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle-upoe-Tyne Hospital Management 
Committee 


HOUSE SURGEONS (2) 
General Surgical Wards (Resident) 
Vacant July 7. 1956. Pre-registration posts. Ap- 
plications accepted from students about to qualify. 
Applications, with one copy of two recent testi- 
monials. should be sent to the Secretary, Newcastle 
General Hospital, Westgate Road, Newcastic-upon- 
Tyne, 4, by June 9, 1956. (Pr.7703) 


DOMTICLA 


June 2, 1956 


NEW MARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant June 1956 Duties include surgical 
house charge of general surgical E.N.T. and cye 


cases Post resident and availiable for six months, 
recognized for pre-registration Applications, with 
copies of three testimonials, to the Medical Super- 
intendent (Pr.771) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


Fermanagh County Hospital 


HOUSE SURGEON 
required end of June Approved pre-registration 
post, offering experience in General Surgery, E.N_T 
and Midwifery Applications with names for 
reference before June ti tw the Secretary, 
Fermanagh Hospital Management Committec, 
Enniskillen, N. Ireland (Pr 8382) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies June 12 and July 
1. 1956. recognized for the F.R.CS Arthur R 
Cash, Group Sccretary, Nelson Gardens, Stoke 
Plymouth (Pr 840) 


PRESTON AND CHORLES HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal lafirmary (400 beds) 


Applications are imvited for the pre-registration 
post of 
HOUSE SURGEON 
Vacant now. Applications, with the names of two 
referces, to Group Secretary, Royal Infirmary 
Preston (Pr 7925) 


RICHMOND, SURREY. ROYAL HOSPITAL 


Pre-registration HOUSE SURGEON 
required Post vacant now Apply immediately 
to Administrative Officer (Pr 7991) 


ROVAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners tor the post ot 
HOUSE SURGEON (General Surgery) 
vacant June 18, 1956 Applications, with copies 
vf recent testimonials. to the Hospital Secretary ty 
June 9, 1956 (Pr.8471) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE SURGEON (House Officer grade) 
required for gencral surgical team (Recognized 
for F.R.C.S) Post vacant July 6, and tenable 
for six months Preference given to pre-registra- 
tion candidates seeking posts under the Medical 
Act, 1950 Applications to Secretary. Mid-Herts 
Group Hospital Management Committee. Bleak 
House, Catherine Street, St. Albans (Pr.8350) 


ST. RICHARD'S HOSPITAL (400 beds) 


Chichester Group Hospital M ac 


TWO HOUSE SURGEONS (pre-registration) 
required, for six months only in the first instance 
Post vacant July 1, 1956 The man or woman 
appointed will work primarily in the Surgical 
Wards of the hospital Hospital recognized for 
FRCS Applications, stating age. qualifications, 
and experience, giving name of two persons from 
whom reference may be obtained, should be sent 
to the Surgeon Superintendent (Pr.7926) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant July 12. 1956. Pre-registration candidates 
cligible Recognized for the Appiica- 
tions. with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury (Pr. 7945) 


SOUTHAMPTON GENFRAL HOSPITAL 
(471 beds) 
Recognized for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration can- 
didates eligible. Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary. Southampton Group Hospital Management 
Committee, Bullar Street, Southampton (Pr.7287) 


June 2. 1956 
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JuNeE 2, 1956 


Surgery —contd. 
SOUTHEND-ON-SEA, GENERA! HOSPITAL 


Applications are imvited from reeistered and pro- 

visionally registered practitioners for 
TWO RESIDENT HOUSE SURGEON 
APPOINTMENTS 

Both posts vacant on June 28, 1956 Salary ac- 
cording to previous appointments held, less pre 
scribed charge for residential emoluments Appli 
cations stating age qualifications and previous 
expericnce, with copies of recent testimonials (one 
testimonial sufficient from applicants for first ap- 
pomtment) to reach the undersigned by June 6 
1956.—J. C. Field, Secretary (Pr 8246) 


SOU THPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration) 


HOUSE SURGEON 
(General Surgery and Ophthalmology). Post vacant 
July Apply to Group Secretary, Southport and 
District Promenade Hospital, Southport 
(Pr.8539) 


SOUTH SHIELDS GENERAL HOSPITAL 
TWO HOUSE SURGEONS 


(pre-registration, first or second posts), or 
SENIOR SURGICAL HOUSE OFFICERS 
(according to experience) required July 7 and 26 
respectively Clinte comprises two visiting Consul- 
tants, a Registrar and two House Surgcons. Posts 
recognized by Royal Colleges Applications to 
Medical Superintendent (Pr.8442) 


SOUTH SHIELDS, INGHAM INFIRMARY 
HOUSE SURGEON 


(pre-registration. first or second post) required 
July 1, 1956. Clinic comprises two visiting Consul- 
tants, a Registrar, and two House Surgeons. Post 
recognized by Royal Colleges Applications to 
House Governor and Secretary (Pr.8443) 


STAMFORD AND RUILAND HOSPITAL 


RESIDENT HOUSE SURGEON 

(Pre-registration.) (First or second post.) The 
post becomes vacant on May 19, and offers good 
sura@ical experience Applications Stating age 
qualificahons and experience, together with copies 
of testimomals, to be sent to the Seerctary, Stam- 
rd and Rutland Hospital, Stamford, Lincs 

Pr.7241) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


HOUSE OFFICER (General Surgery) 
Vacant now Pre-registration post Hospital re- 
cognized for F.R.C.\S. Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C 
Princes Road, Stoke-on-Trent (Pr.8351) 


SUNDERLAND, ROYAL INFIRMARY 


HOUSE SURGEON 
required Post, vacant on June 26, 1956, is recog- 
nized for pre-registration experience Apply, nam- 
ing two referees, to the Hospital Secretary. Royal 
Infirmary, Sunderland (Pr.8399) 


STOURBRIDGE, THE CORBETT HOSPITAL 
(114 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration Post vacant June Apply, 


Group Secretary, Guest Hospital, Dudley, Worcs 
(Pr.7692) 


STOURBRIDGE (near), WORDSLEY HOSPITAL 
(478 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration Post vacant July Apply, 


Group Secretary, Guest Hospital, Dudicy, Worcs 
(Pr.7693) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital, Tilbury 
Branch, Tibury, Essex 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 

at the above hospital The hospital, within casy 
reach of London, has an active Consultative Out- 
Patient and Casualty Department, and a very busy 
surgical unit of 74 beds, where exceptional oppor- 
tunitics exist for wide experience im acute surgery 
and gynaccology The post is recognized under the 
Medical Act for pre-registration purposes, and 
suitable candidates are invited to apply. The post. 
recognized by the Royal College of Surgcons, be- 
comes vacant on July S, 1956, and may be followed 
by a Pre-Registration House Physician post in the 
Group Applications, together with copies of not 
more than three recent testimonials, should be 
forwarded to the undersigned. —G. Whyte 
Group Secretary, Thurrock Hospital. Grays. Essex 

(Pr.7927) 


June 2, 1956 


BRITISH MEDICAL JOURNAL 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical 
male or female. required middie June Post re- 
cognized tor F.R-CS and pre-registration purposes 

here ts a complement of five Resident House 
Officers Applications stating qualifications 
Nationality and age, toeecther with copy testimonials 
(quoting reference F955 70). to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, S Devon 

(Pr 7083) 


WELSH REGIONAL BUREAU FOR PRE- | 
REGISTRATION HOSPITAL APPOINTMENTS 
Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 
in General Surgery at the under-mentioned hos- 

pitals 

Forms of application may be obtaincd from the 
Regional Bureau, Welsh National School of Medi 
cine 34. Newport Road, Cardiff, Wales, and 
should be returned by June 16, 1956 

Royal Gwent, Newport, Mon (260 beds). Three 
posts Vacant August 1, 1956 

St. Woolos, Newport. Mon (379 beds) One 
Post Vacant August 1, 1956 

Pontypool and District, Pontypool, Mon (123 
beds). Two posts. Vacant August I, 1956 
Caerphilly and District Miners’, Caerphilly, 
Glam (170 beds) Two posts Vacant August | 
1956 

Tredegar General, Tredegar, Mon (56 beds) One 
post Vacant August 1, 1956 

Merthyr General, Merthyr Tydfil, Glam (120 
beds) One post Vacant August 1, 1956 

St. Tydfil’s, Merthyr Tydfil, Glam (375 beds) 
One post. Vacant August 1, 1956 

East Glamorgan, Church Village, near Ponty- 
pridd, Glam (316 beds). Two posts Vacant 
August 1, 1956 

Bridgend General, Bridgend, Giam (381 beds) 
Two posts Vacant August 1, 1956 

Neath General, Neath. Glam (412 beds). Two 
posts Vacant August 1, 1956 

Swansea General, Swansea, Glam (403 beds) 
Two posts Vacant August |, 1956 

Morriston Hospital, Morriston near Swansca, 
Glam (501 beds). Three posts. Vacant August 1, 
1956 

Lianclly, Llanelly, Carms (164 beds) One post 
Vacant August 1, 1956 

West Wales General, Carmarthen (188 beds) 
One post Vacant August 8. 1956 

Pembroke County War Memorial, Haverford 
west, Pembs (163 beds) One post. Vacant 
August |. 1956 

Aberystwyth Gencral, Aberystwyth, Cards (81 
beds). One post Vacant August |, 1956 

Caernarvon and Anglesey General, Bangor, 
Cacrns (130 beds). Two posts. Vacant August 1, 
1956 

Liandudno General, Liandudno, Caerns (134 
beds) Two posts Vacant August 1, 1956 

Maclor General, Wrexham, Denbs (S591 beds) 
Three posts. Vacant August 1, 1956 

Wrexham War Memorial, Wrexham, Denbs (230 


beds). One post Vacant August 1, 1956 
(Pr 8531) 


WHITEHAVEN HOSPITAL, Cumberland 
(124 beds. Pre-registration post, recognized 
F.R.C.S. (Ed.)) 


HOUSE SURGEON (first, second, or S.H.0. post) 

Vacant now, detailed application, with dates and 
names of two referees, to Secretary, Workington 
Infirmary, Cumberland (Pr.7549) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


3 H.0. GENERAL SURGERY 
Vacant mid-July. Pre-registration Posts 
14.0. LOCUM GENERAL SURGERY 
From June | for approximately 6 weeks 
Apply Secretary, with copies of testimonials. 
(Pr.8465) 


WORCESTER ROYAL INFIRMARY (213 beds) 


HOUSE SURGEON (pre-registration or otherwise) 
required Recognized for F.R.CS. examination 
Applications to the Secretary (Pr.8562) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(S01 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on June 
28, 1956. The appointment is recognized for the 
Diploma of the F.R.C.S. (Eng. and Edin.). and 
is a pre-registration post Applications. stating 
age. nationality, qualifications, and experience, with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Maeclor General Hospital, Wrex- 
ham, as soon as possible (Pr.8352) 
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THORACIC SURGERY 


AMENDED ADVERTISEMENT 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Thoracic Service 


REGISTRAR THORACIC SURGEON (resident) 
at Regional Thoracic Centre (150 beds), Shoticy 
Bridge General Hospital Work almost entirely 
non-tuberculosis (cardiovascular, oOcsophageal, and 
pulmonary), and at associated sanatoria Higher 
qualification necessary and some experience in chest 
surgery an advantage Appointment intended tor 
traince in thoracic surgery Single accommoda- 
tion available Applications, with names and ad- 
dresses of three referees, to SA.M.O., Waiker 
Gate Hospital, Benfield Road, Newcastle-upon- 
Tyne, 6. within 14 days (susp 


ABERDEEN GENERAL HOSPITALS BOARD 
OF MANAGEMENT 


Woodend General Hospital 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the Thoracic Surgery Department of the above 
Hospital The post, which is non-resident, is sub- 
ject to the conditions of service issucd by the 
Department of Health for Scotland Applications, 
giving details of qualifications and expericnce, and 
the names of two referees, should be lodged with 
the Secretary, Aberdeen General Hospitals. 
Queen's Road, Aberdeen, within 14 days of the 
appearance of this advertisement (8563) 


BROMPTON HOSPITAL, 5.W.3 


Applications invited for post of 
NON-RESIDENT SURGICAL OFFICER 
(post graded as Senior House Officer or Regis 
trar, according to qualifications and experience), 
for which there are two vacancies, for six months 
from August 1, 1956, with cligibility for reappoint- 
ment. Candidates must have held a resident hos- 
pital appointment Applications, stating age, 
qualifications (with dates), nationality, and appoint- 
ments held, together with copies of testimonials, 
by June 9, 1956, to Kenneth A. F. Miles. House 
Governor (8082) 


LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT, Groby Road, Leicester 
(328 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications are invited for the above appoint- 
ment, becoming vacant on June 23, 1956. Salary 
£475 per annum, icss £150 residential emoluments 
The appointment is tenable for six months, and 
may be extended for a further period of six months 
Experience will be gained in all branches of thor 
acic surgery, including cardiac surgery. The post 
is recognized for the Final Fellowship Applica- 
tions, giving age, qualifications, dates, etc and 
copies of two rece.t testimonials, to be forwarded 
as soon as possible to the Department of Thoracic 
Surgery at the above hospital. (8267) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post 
vacant June 1, 1956. Salary £745 per annum, ices 
£150 per annum for residential emoluments. The 
appointment will be for one year. Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with copies of not more than three 
testimonials, to be submitted immediately to the 
Hospital Secretary, City Hospital, Hucknall Road, 
Nottingham (8408) 


VENEREOLOGY 
ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably qualified 
male candidates for the post of whole-time 
REGISTRAR in the Venereal Diseases Department 
The appointment is for a first period of twelve 
months as from a date to be arranged, the holder 
being cligible for re-election. Applications. stating 
nationality, date of birth, qualifications, details of 
experience, together with dates and National 
Health Service gradings of previous and present 
appointments, and names and addresses of three 
referees, should reach Alan Powditch, House 
Governor, not later than June 12, 1956 (8463) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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PUBLIC HEALTH 


COUNTY BOROUGH OF PRESTON 


MALE ASSISTANT MEDICAL OFFICER OF 
HEALTH 


Applications are invited from registercd medical 


Practitioners for th abov appomntment The 
duties will include maternity and hild health 
school heatth. and such other dutics as may be 
allotted by the Medical Officer of Health Th 
possession of the DPH or DCH. will be an 
advantage Salary will be in a Jance with the 
National Scale. The person appointed will t re- 
quired to pass s medica cxamination and t 
ontribute te the superannuation fund Ap ca 
tion forms may be obtained from the Medical 
Officer Health Municipal Buildings Preston 
and should be returned to the undersigned not later 
than Jun 1use Ww t t Locklicy Town 
C erk, Municipal Building, Preston (8564 


COUNTY BOROUGH OF WEST HARTLEPOOT 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER 


App ation ure invited for the above appoint 
ment from gistered medical practitioners possess 
ing the Diploma in Public Health or similar 
qualifications Candidates should have experience 
im the of cducationa.ly subnormal 
pupils and pretcrably be approved by the Ministry 
of Education for thw purpose The officer appointed 
w! t quired 1 carry out such dutics as shal 
from time to time by the Medical 
Ovcer { Health The salary scale app Kable to 
the post ts £1,996 per annum, rising by yearly imecre 
mont. f 10s. to a maximum of 11.606 per 
anvum Previous serve with a loca authority 
w be taken into account in fixine the mime nc 
ing salary within this scale A car allowance & 
normally payat The post is supcrannuabic and 
subpecct t two months’ notice in writing on cither 
sid The successful applicant will be required to 
pass a medical examination Applications, giving 
full details th applicant's age, experience and 


Qualifications, together with names and addresses of 
three referees, should be sent to reach the Medical 


om of Health, Durham House, Victoria Road 
West Hartlepool, not later than Thursday, June 14 
19%¢ Eric J. Waargot Town Clerk, Municipal 
Buitdines. West Hartlepool, May 18, 1956 (8409) 


COUNTY COUNCIL OF ESSEX 
APPOINTMENT OF SENIOR MEDICAL 
OFFICER 


Mental Health Service 

Applications invited from male registered medical 
practitioners for the above appointment on the 
Central Staff of the Health Department App! 
ants should have had expericnce in the administra- 
tion and medical direction of all branches of the 
Mental Health Service Preference given to candi 
dates possessing the Diploma in Psychological 
Medicine Salary scale £1,415 by £50 to £1,765 
by £65 to £1,830 Whitley conditions of service 
Medical cxamination and superannuation App') 
cation forms. returnabic by June 16, 1956. and 
further particulars from County Medical (Office 
of Health, County Hall, Chelmsford Canvassing 
disqualifies (8275 


) 


COUNTY OF CARDIGAN 


APPOINTMENT OF JOINT MEDICAL OFFICER 
(Mate) 

The County Council and the County District 
Councils of the County of Cardigan invite appli 
cations from duly qualified male registered medical 
practitioners holding reaistered Diplomas in Public 
Health for the following whole-time joint appoint 
ment, which becomes vacant on October 1, 195¢ 
One Medical Officer to act as Deputy County 
Medical Officer and as Medical Officer of Health 
respectively to the following districts: The Boroughs 
of Aberystwyth. Cardigan and Lampeter the 
Urban Districts of Aberayron and New Quay the 
Rural Districts of Aberayron, Aberystwyth. Teifi 
side and ITreearon As Deputy County Medical 
Officer the successful candidate will act under the 
direction of the County Medical Officer As Dis 
trict Medical Officer of Health he will be subject 
to the Sanitary Officers (Outside London) Reaula- 
tions, 1935 and 1951 Previous local authority 
exapcricnce desirable Applications from persons 
sitting for the D. PH. examination in June will be 
considered Knowledec of Weish will be regarded 
as an additional qualification Salary, determined 
ia accordance with the decisions of Medical 
Council! Committee “* C will be £1,625 by £52 10s 
to £1,835. plus the further percentage increase 
tecentiy announced A motor-car allowance will 
be paid in accordance with the recommendations 
of Committee of the Medical Whitley 
Counc! The appointment will be subject to the 
provisions of the Local Government Superannua- 
tion Acts 1937-53. and the successful candidate will 
be required to pass a medical examination The 
County Council appointment will be subject to 
three calendar months’ notice on cither side Ap- 
plication forms may be obtained from the under- 
signed Closing date June 9 1956—J. E. R 
Carson. Clerk of the County Council, Swyddfa'r 
Sir, Aberystwyth (8217) 


BRITISH MEDICAL JOURNAL 
ESSEX COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEAL 


Applications invited from registered medical prac 
titioners for above appointment in Leyton Health 
arca Preference given to candidates experienced 
in Schoo! Medical and Maternity and Child We! 
fare duties and possessing Diploma in Child 
Health and or Certificate or Diploma in Public 
Health Salary scale £975 by £50 to #1 
Whitley Medical Council conditions. Medical ex- 
amination Superannuation Application form 
from County Medical Officer of Health, returnabic 
by June 8. 1956. Canvassing disqualifies (8274) 


LANCASHIRE COUNTY COUNCIL 


Applications invited from reenstered medical 
practitioners for appointments as 


ASSISTANT DIVISIONAL MEDICAL OFFICERS 


mn areas adjacent to Bolton and Manchester 
Possession of D.P.H_ desirable Salary £975 to 
41.375 per annum Travelling and subsistence 
allowances where applicabic Application forms 
yond) further§ particulars from County Medical 
Officer, Serial 605, East Cliff County Offices, 
Preston (8240) 


LONDON COUNTY COUNCIL 


VISITING MEDICAL OFFICER 


Applications are invited from medical practi- 
tioners practising in locality under National Health 
Service for appointment as visiting medical officer 
to a new home for 3 old people at ‘, Holland 
Park, W.ll Remuneration a year plus fees 
receivable from Executive Council in respect of 
residents and residential staff who may be taken on 
N.H.S. list. Particulars and application form from 
the Medical Officer of Health (PH 
County Hall), Westminster Bridge, S.E.1, and 
returnable by June 14 (8819) 


SURREY COUNTY COUNCIL 
Child Guidance Clinics 


APPOINTMENT OF PART-TIME 
PSYCHIATRISTS 

Applications are invited from medical practi- 
tioners for these appormtments in the Guildford and 
Richmond areas Candidates should possess the 
D P.M. and have had previous expericnce of child 
guidance work Remuncration at the rate of four 
guincas per session Applications stating age 
qualifications and experience, with the names of 
two referees, to County Medical Officer, County 
Hail. Kingston-upon-Thames, by Saturday, June 
It 1956 (8354) 


GOVERNMENTAL 
TREASURY MEDICAL SERVICE 


Applications are invited from medical prac- 
titioners, practising in the districts detailed below, 
for appointment in a part-time and mainly ad- 
visory capacity as 

LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of places shown 
The town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
place. or group of places. is situated Successtul 
applicants will be required to cxamine and report 
on the condition of certain Government Officers 
teachers, candidates for appointment, ctc.. who may 
be referred to them from time to time: and to 
attend when summoned to an emergcncy case of 
accident or sudden iliness occurring in a Govern- 
ment office in the ncighbourhood Fees for this 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 
Association Intending appiicants should write 
within 14 days, to Treasury Medical Adviser 
Treasury Chambers. Whitchal!l, S.W.1, for a form 
on which application may be made Applicants 
should be not more than 60 years of age The 
places for which applications are invited are ap 
follows 

England and Wales 

Hartley Wintney (Basingstoke) 

Newport (Cardigan) 

Bellingham, Falstone, West Woodburn, Kielder 

and Otterburn (Hexham and Newcastle-on-Tyne) 

Holbrook (Ipswich) 

Hethersett (Norwich) 

Brigg (Scunthorpe) 

Leigh-on-Sea (Southend-on-Sea). 

Scotland 

Haddington (Haddington) 

Kirkcowan (Newton Stewart) 

Dollar (Stirling) (8$22) 


June 2, 1956 


SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Com 
mussions of three years, on termination of which a 
gratuity of £450 (tax tree) is payabic (Longer 
S.S. Commission can be obtained, as an alterna- 
tive, of four years’ duration with gratuity of £600 
(tax tree)) Ample ~pportunity for 
transfer to Permancni Commissions on complction 
of one year’s total service Officers so transferred 


are paid instead a grant of £1,500 (taxabic) All 
entrants are required to be British subiects whose 
parents are British subjects, to be medically fit 
and t pass an interview Full particulars from 


the Admiralty Medical Department, Queen Anne's 
Mansions, St. James's Park, London, 


COMMERCIAL APPOINTMENTS 


PHARMACEUTICAL COMPANY IN) SLOUGH 
has vacancy as Assistant in Medical Scrvice Depart- 
ment for British Qualificd Medical Practitioner 
Duties non-clinical, mainly evaluating new pr 
ducts, organizing clinical trials, drafting literature 
etc Applicants should have about four years’ 
clinikal experience subsequent to registration 
Opportunity for interesting career and advance 
ment. Commencing salary will be dependent upon 
qualifications and experince, but will not be less 
than ¢£1.350 per annum Applications confi- 
dence to Box 250, BMJ Please guote AS 'MSD 


INDUSTRIAL APPOINTMENTS 
(Vacant) 
Attention is drawn to the B.M.A. scale of re- 


muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


ESSO PETROLELM COMPANY.—A VACANCY 
exists for a full-tume Medical Officer, wel! qualitix 

with good clinical experience and preferably under 
40 years of age Previous industrial experience 
not essential Starting salary not less than ¢1,6%¢ 
Good pension scheme Full particulars may be 
obtained by writing to the Chief Medical Officer 
Esso Petroleum Company, 16. Charies II] Street 
London, S.W.1 (8603) 


FACTORY DOCTOR 

4 Bristol Company with about 4.500 employees 
requires services of a full-time Industrial Medical 
Officer. Preference will be given to applicants 
who have had experience of general practice and 
part- or full-time industrial medicine Age not 
under 35 Salary according to B.M.A. scale \ 
contributory pension scheme in operation Success- 
ful candidate will be required to have a medical 
examination Replics to Box 282, BMJ... stating 
age, qualifications, experience, and date when 
avaiable 


INDUSTRIAL APPOINTMENTS 
(Wanted) 


LOCUM TENENS AVAILABLE FOR INDUS- 
trial medical officer. General practitioner (principal) 
secks several weeks’ experience Anywhere up to 
end of 1956.—Box 289, BMJ 


REPUBLIC OF IRELAND 


LOCAL APPOINTMENTS COMMISSION 
Positions Vacant 


1. SURGEON, Galway County Council. Salary 
41.775 with permission to engage in private prac- 
tice The person appointed will be allowed the 
use of certain beds, and may undertake, if offered. 
a University teaching appointment 

2. SURGEON, Kerry County Council. Salary 
£1,635, with permission to engage in private prac- 
tice plus the use of certain beds 

Application forms and particulars from the Sccre- 
tary, Local Appointments Commission, 45, Upper 
O'Connell Street, Dublin Latest time for 
ing completed application forms: 4.0 pm. on June 
8, 1956 (8568) 


OUR LADY'S HOSPITAL FOR SICK 
CHILDREN, C-umlin, Dubiin 


Applications are invited for the following posts: 
OPHTHALMIC SURGEON (part-time) 
ORTHOPAEDIC SURGEON (part-time) 

Basis of remuncration to be such as may from 
time to time be sanctioned by the Minister for 
Health Application forms are to be obtained 
from the Secretary Manager of the Hospital Ap- 
plications must be received on or before June 21 

is410) 


June 2, 1956 


Republic of lreland—contd. 


UNIVERSITY COLLEGE, Dublin 
Departments of Pathology and Bacteriology 


Applications are invited for the posts of 
TEACHING AND RESEARCH ASSISTANTS 
(whoie-time) in: (a) Pathology and Chemical Patho- 
logy, and (b) Bacteriology The salary will be 
related to the cxpericnce and qualifications of the 
successful candidates and will not be less than £900 
pa Candidates should be medically qualified 
and applications to the undersigned should state 
age, academic qualifications, and experience, and 
the names of three referees.—J. P. MacHale, Sec 
retary and Bursar (8567) 


OVERSEAS (Vacant) 


AUSTRALIA 
Excellent opportunity for MR.C.OG. or man 
with postgraduate experience for Chnic Group 
of five in the best Provincial City in Southern 
Australia income £4,500 net Finance arranged 
Allan Grant, Medical Agent, 54, Collins Street, 
Meibourne, Victoria. Cables: Melbourne 


KENYA. LOCUM URGENTLY REQUIRED FOR 
3/4 months trom end of June Salary £130 per 


month Later prospects of assistantship with view 
Details from M-_P.A.B.. B.M.A. House, Tavistock 
Square, W.C.1. (Agents.) 


NEW ZEALAND: MEDICAL WOMAN'S CON- 
sulting Specialist Practice for disposal Medical 


gynaccology, ctc Receipts about £4,000 p.a.— 
Details from M.P.A.B., B.M.A. House. Tavistock 
Square, W.C.1 

PERTH SUBURB, WESTERN AUSIRALIA. 


House and Practice for sale. Present income about 
£14.000 p.a. Full details from Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, 


S. AUSTRALIA: PARTNER REQUIRED, DLE 
to retirement Share worth about £A.2,800 pa 
Premium £A2.800. House to rent. Protestant re- 
quired Further details from M.P.A.B., B.M.A 
House, Tavistock Square, W.C.1 


W. AUSTRALIA: COUNTRY PRACTICE FOR 
tale Receipts £45,000 p.a. Mod. hosp. 25 beds 
House to rent. Premium £A1,750; small deposit 
British graduate. Further details from M.P.A.B., 
B.M.A_ House, Tavistock Square, W.C.1 


PHARMACEUTICAL MANUFACTUR- 
ing Company with world-wide organization has a 
vacancy at its headquarters in Basie, Switzerland, 
for a young British qualified Medical Practitioner 
The appointment would necessitate residence in 
Switzerland, but some overseas travel would be 
required. It is a permanent and progressive post 
and is concerned with medical information, research 
into methods of introduction of pharmaceutical 
products, and development of liaison with the 
Company's overseas subsidiaries Candidates 
should not be more than 35 years of age, have had 
several years’ clinical experience. a good working 
knowledge of German, and some knowledge of 
French A facility for writing is essential. Salary 
according to qualifications and expcricnce, but not 
less than £1,500 per annum Applications, with 
details of training, experience, and age, to Box 
286, B.MJ 


LARGE 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary. Damien Society, 47, Fitzwillhan Square 
Dublin 


A 350 BED HOSPITAL INVITES APPLICATIONS 
for Rotating Internships for a one year 
period. Honorarium $50.00 per month plus board. 
room and uniforms. Ideal for one year's training 
prior to establishing a practice in this province 
Apply. stating qualifications to (Mrs.) V. Burgoyne. 
R.N., Assistant Superintendent, Misericordia 
General Hospital, Winnipeg 1, Manitoba 


APPLICATIONS ARE INVITED FOR THE POST 
of Hospital Administrator to the Western Memorial 
Hospital, Corner Brook Newfoundland The 
duties consist of gencral hospital management, 
supervision of accounts and liaison between Board 
of Governors and Medical and Nursing professions 
The hospital has 110 beds and there is a separate 
Nurses” Home. It was opened in 1950, is of the 
most up-to-date design and furnished with the most 
modern equipment The commencing salary will 
be $5,000 a year Appiications, stating age, civil 
State and previous expericnce im sdministration, 
should be forwarded i all Administration, The 
Bowater Paper Corporation Limited Bowater 
House, Stratton Street, London, W.1, and further 
particulars may be obtained from that office 
(8445) 


ames 


BRITISH MEDICAL JOURNAL 


ANATOMY DEPARTMENT, DALHOUSIE 
UNIVERSITY, Halifax, Nova Scotia, Canada 


Applications are invited for an 

ASSISTANT PROFESSOR 
in the Department of Anatomy 
Experience in teaching and research in Embryology 
and Histology, or in Neuroanatomy, is esscntal 
and a working Knowledge of Gross Anatomy desir 
able Candidates with a medical deerce will be 
preferred, although those with an honours degree 
in medical science or biology will receive special 
consideration The minimum salary for a medical 
graduate will be $5,000. The salary will depend on 
qualifications and experience Applications to be 
made to Professor R. L. de C. H. Saunders at the 
above address 


ALC CKLAND HOSPITAL 


BOARD, New Zealand 


Applications are invited from suitably qualified 
medical practitioners for the position of 
FULL-TIME ANAESTHETIST, Board's Institutions 
Applicants must possess the necessary qualifications 
for the status either of “Junior or “ Semor 
Specialist in accordance with the Hospital Em- 
ployment (Medical Officers’) Regulations, 1952. and 
the appointee shall be registered in New Zealand 
beiore taking up duty Details regarding payment 
of fares to New Zealand from Great Britain are 
fully explained in the Conditions of Appomtment 


Salary scales “ Junior Specialist "’ £0NZ)1,371 7s 
per annum, rising to £(NZ)1,671 7s. per annum 
by annual increments of £(NZ)S0 Senior 
Specialist’ £(NZ)1,771 7s. per annum rising 
to £(NZ)2,021 7s. per annum by annual in 
crements of £(NZ)I00, £(NZ)100. and £(NZ)S50 


The commencing salary within these scales will be 
in accordance with qualifications and expericnce in 
the specialty Ihe position is non-residential 
Conditions of appointmem and form of application 
obtainable from the office of the High Commis- 
sioner for New Zealand, New Zealand House, 415 
London, W.C.2 Applications close at the 
office of the Board, Kitchener Street, Auckland 
New Zealand. at noon on Monday, June 25, 1956 

R. F. Galbraith, Secretary (8074) 


AUSTRALIAN RED CROSS SOCIETY 
Adelaide, South Austratia 


Applications are invited for the position of 
DIRECTOR OF BLOOD TRANSFUSION 
SERVICES 


Salary £A 2.500 with increments annual'y§ to 
£A.2,850. Qualifications : Applicant must possess 
a medical degree and be experienced in advanced 
blood grouping work in practice and theory The 
successful applicant will be in charge of the Red 
Cross Blood Centre, Adelaide, which contains the 
Central Donor Services and Laboratories, and will 
act in a consultative and advisory capacity on 
problems in this field throughout the State Faci- 
lities for research will be availabie. including clinical 
study in hospitals Passages paid to Australia, and 
housing guaranteed Applications in duplicate. giv- 
ing particulars of age, academic qualifications and 
experience, and names and addresses of three 
referees, and a recent photograph, should be ad- 
dressed to the Agent General and Trade Commis- 
sioner for South Australia, Marble Arch, W.1 
Closing date June 13, 1956 (8472) 


DONALD FRASER HOSPITAL 
Sibasa, Northern Transvaal 


Applications are invited for the post of 

ASSISTANT MEDICAL OFFICER 
in the above Mission Hospital Applicants must 
be interested in the physical and spiritual welfare 
of the African staff and patients. Salary scale 
£825 by £75 to £900 by £100 to £1,000 by £50 to 
£1,250, plus £200 cost-of-living allowance Pre- 
vious experience will be taken into consideration 
in determining commencing salary The hospital 
has 180 beds and is planning to add another 100 
beds for patients suffering from tuberculosis. There 
are two well equipped operating theatres and an 
X-ray plant Applications, giving details of age. 
experience and qualifications, together with the 
names and addresses of two referees, should be 
addressed to the Medical Superintendent, Donald 
Fraser Hospital, P.O. Vhufuli, Via Sibasa, Northern 
Transvaai, South Africa (8473) 


THE WOMEN’S HOSPITAL (Crown Street), 
Sydney 


Applications, by letter addressed to the under- 
signed, closing July 10, 1956, are invited for the 
posiuion of 

MEDICAL SUPERINTENDENT (resident) 
The appointment will commence on or about 
October 1, 1956, and will be governed by an agree- 
ment to be entered by the appointee with con- 
ditional provision for a three-year term Other 
conditions of employment will be in accordance 
with the Hospitals Commission’s January, 1956, 
determination as applicable to a “ Clinical Super- 
intendent.”’ gross salary rates (subject to deduction 
for board and lodging) being: £2,280 per annum 
for appointee with five or more years’ past service 
as a full-time paid medical officer in public hos- 
pitas); fifth year £2,155 fourth year, £2,030 
Copies of the above-mentioned documents, or other 
information, will be furnished on request R B 
Golsby Secretary and Chief Executive Officer 

(R565) 
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ADMINISTRATION OF THE 
OF GOOD HOPE 
UNIVERSITY OF CAPE TOWN: JOINT 
MEDICAL STAFF FOR GROOTE SCHUUR 
AND OTHER TEACHING HOSPITALS 


Vacancies 


PROVINCIAL 
CA 


Applications are invited from registercd medical 
Practiuoners (rearstered specialists) for appointment 
to the following vacant posts at the Groote Schuur 
Hospital, Observatory. Cape Town 

Department of Radiotherapy 
MEDICAL PRACTITIONER, Grade E. with salary 
21.860 per annum (fixed) 

MEDICAL PRACTITIONER, Grade D. with salary 
£1,740 per annum (fixed) 

In addition to the basic salary, a cost-of-living 
allowance at rates prescribed from time to time 
by the Administrator is payable to whole- 
time officials, at present amounting to £234 for 
a marricd man and nil for a single person 

The conditions of service are governed by the 
relevant Ordinances and Regulations as well as 
the agreement centered into between the Cape 
Provincial Administration and the University of 
Cape Town 

The Joint Medical Staff is required to serve 
jointly the Provincial Administration and the Uni- 
versity of Cape Town 

Qualifications 

Grade E: Must have not less than three years 
experience after registration as a specialist in 
Radiotherapy 

Grade D: Must be registered as a specialist in 
Radiotherapy 

The successful applicants will be required to 
submit satisfactory birth and heaith certificates, 
and their appointment will be subject to the fol- 
lowing conditions 

() Appointment will be on contract for § years 
in the case of a citizen of a Commonwealth 
country or the Republic of Ireland, and 6 years 
in the case of a citizen of European countries 
other than the United Kingdom and the Republic 
of Ireland 

(ij) Transport expenses (third class by rail over- 
seas, and second or cabin class steamship fare, 
and first class by rail in the Union) necessarily 
incurred by the successful applicant and his family, 
if any, from place of residence to the place of 
employment in the Province. will be defrayed by 
the Administration, provided that, if the contract 
is broken within one year of the date of assump- 
tion of duty the person appointed must refund to 
the Administration the full amount paid in respect 
of transport expenses. and if the contract is broken 
within five years of the date of assumption of duty 
in the case of a Commonwealth citizen and six years 
in the case of a citizen of another European country, 
the person appointed shall refund to the Adminis- 
tration the pro rata share of the full amount above 
referred to in respect of the unexpired period 

(iii) The persons so appointed will be offered 
permancnt appointments during the term of con- 
tract, but not cariicr than three years or with 
effect from the conclusion of the contract. pro- 
vided they have passed an examination § in 
Afrikaans as second language, which examination 
shall not be lower than the standard required for 
the Junior Certificate Examination of the Depart- 
ment of Education of the Cape Province and pro- 
vided further that their services and conduct dur- 
ing the period of contract are satisfactory and their 
state of health is such as will enable them to 
continue to discharge efficiently ali the duties of the 
posts in which they will be employed 

Application must be made in duplicate on the 
prescribed form, Staff 23. which is obtainable from 
the Staff Clerk, Room 309, South Africa House, 
Trafalgar Square, London, W.C.2 

The completed application forms must be ad- 
dressed to the Director of Hospital Services, P.O. 
Box 2060, Cape Town, South Africa, and must 
reach him not later than June 23, 1956 

Candidates must state the carlicst daie on which 
they can assume duty (8366) 


ROYAL SOUTH SYDNEY HOSPITAL 
Joynton Avenue, Zetland, Sydney, Aastralia 


MEDICAL SUPERINTENDENT 

Applications are invited for the position of Medi- 
cal Superintendent of the above hospital of 100 
beds and situated in an industrial area Salary 
£A.1,50S 4s. to £A.2,000 per annum, according to 
the number of years of experience Applications, 
endorsed “ Medical Superintendent,” stating age. 
qualifications, experience, and marital status 
together with references, to be forwarded to the 
undersigned not later than Saturday, June 30, 196 
Accommodation available at hospital for single man 

R. T. Wright, Secretary and Chief Executive 


Officer (7844) 


WANTED, INTERNS, 345-BFD GENERAL HOS- 
pital. Rotating service, $200 per month. room aad 
board furnished. Must speak fluent English. Apply 
immediately for July 1 appointment.—Kentucky 


Baptist Hospital, Louisville, Kentucky 
Dobbs. Adminsstrator (83591) 
AT 
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Overseas (Vacant)—contd. 


HER MAJESTY'S OVERSEA CIVIL SERVICE 
Goverament of Zanvibar 


PATHOLOGIST 


quired 1 administer Central Government Bac- 
ena and Pathologia aboratory train 
assistants miuct medi cara nvesti 
ana scrform her duties which the 
’ t Medical Services may require Quali 
it ‘ On United Kinadom Register with ex- 
n in medica laboratory work Appoint- 
’ nm permancnt basis with pension (non 
iributory) t on short-term contract with 
gratuity (taxable) Candidates n the Nationa 
Health Serv may leave the NHS. but retain 
superannuat rights up to six vears, and receive 
@ taxat gratuity of 2 of the agerceate of their 
salary Salary scale €1.116 to £1.8%6 pa Tem- 
porary non- pensionable) cost-of-living allowance 
from till t t{i42 pa Starting salary according 
to qua experience Furnished quar 
ters at hr passages in both direc 
trons for family up to a cost of three 
adult passages Income tax at local rates Local 
leave permissible and ecncrous home le granted 
after cach tour of from two to three ves Edu- 
cational facilities available in East Africa Appli- 
cation forms from Director of Recruitment 
Colonial London, S.\W.1 (reference N« 
BCD 117/10 0%) (8601) 


PROVINCIAL ADMINISTRATION OF THE 
CAPE OF GOOD HOPE 

HOSPITALS DEPARTMENT 
Vacancies 


1. Applications are invited from registered 
medical practitioners (registered specialists) for 
appointment t th following posts 
MEDICAL PRACTITIONER, Grade E (Pathoto- 
et) with salary at the rate of £1,860 per annum 
(fixed), at Kimbericy Hospital, Kimbericy, Cape 
Province 
MPDICAL PRACTITIONER Grade D (Radiolo- 
@ist), with salary at the rate £1,740 per annum 
(fixed). at the Sir Henry Elliot Hospital, Umtata 
Cape Province 

2. In addition to the salary indicated above, a 
cost-of-living allowance at rates prescribed from 
time t time by the Administration is payable. at 
present amounting to £234 per annum for a 
marricd man 

; The nditions of service are prescribed in 
terms of Hospital Board Service Ordinance No. 19 
of 1941, as amended, and the regulations framed 
thereunder 

4. The successful candidates will be required to 
submit satisfactory birth and health certificates 
and their appointment will be subject to the follow 
conditions 

Gi) Appointment will be on contract for * years 


in the case of a citizen of a Commonwealth 
country or the Republic of Ireland, and 6 years 
in the case of a citizen of European countries 


ther than the United Kingdom and the Republic 
of Ireland 

) Transport expenses (third class by rail over- 
<cas, and second or cabin class steamship farce 


and first class by rail in the Union) necessarily 
meurred by the successful applicant and his tamily 
if any, from place of residence to the place of 


assumption of duty in the Cape Province, will be 
defrayed by the Administration, provided that, if 
the Mtract is broken within one year of the date 
of assumption of duty the persons appointed must 
refund to the Administration the full amount paid 
in respect of transport expenses, and if the contract 
ts broken within five years of the date of assump 
thon of duty in the case of a Commonwealth citi 
zen and six years in the case of a citizen of another 
European country the person appointed shall re- 
fund to the Administration the pro rata share of 


the tull amount above referred to in respect of 
the unexpired period 
(in) The persons so appointed will be offered 


permanent appointment during the term of con 
tract, but mot carlicr than three years from the 
dat f assumption of duty, or with effect from 
the conclusion of the contract, provided they have 
xsamination im Afrikaans as second 
language which examination shall not be lower 
than the standard required for the Junior Certifi 
cate Examination of the Department of Education 
of the Cape Province, and provided further that 
ther services and conduct during the period of 


contract are satisfactory und thei state of health 
m such as will enable them to continue to dis- 
chare efficiently all the dutics of the posts in 
which they wi t employ 


t Application must be mad n duplicate on the 
prescribed form. Staff 23. which ix obtainable from 
the Staff Clerk. Room 9 South Africa House 
Trafalgar Squar London. WC? 

7. The completed application forms must be ad 
dressed t the Director of Hoxpital Services. P.O 
Box 2060, Cape Town, South Africa, and must 
reach him not later than Jun 2%. 1956 

Candidates must stat th riest date 
which they can assume duty (8367) 
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TAU HOSPITAL BOARD 
New Zeala 


Applications are nvited from medical pract 
tioners with qualifications registrable in New Zeca 
land, for the position of full-time 

PHYSICIAN 
to take full charge of medical patients admitted & 
the Taumarunui Public Hospital Applicants should 
be cligible to qualify as a Junoir Specialist under 
the Hospital Employment (Medical Officers) Reau- 
lations 1982 A higher medical qualification is 
desirable Salary scale £1,290 to £1,5% plus 
C.O.L. bonus, the commencing salary im that scale 
to be determined by the Medical Officers Salarics 
Grading Committee Full particulars of the duties 
f the position and the conditions of appointment 
are available on request. or from the office of the 
High Commissioner for New Zealand, The Strand 
London Applications. showing full particulars ot 
qualifications, and experience, together with the 
names of three referees, should be forwarded to 
reach the Official Secretary, the Office of the High 
Commissioner for New Zealand, The Strand, Lon 
don, W.C.2, not later than June W Envelopes 
should be marked “ Physician, Taumarunui Hos- 
pital in the top left-hand corner S. A. Philip 
Secretary (6994) 


UNIVERSITY COLLEGE HOSPITAL, Ibadan, 
Nigeria 


REGISTRAR (or SENIOR HOUSE OFFICER) ia 
Tuberculosis 

The Board of Management invites application 
for the post of Registrar (or Senior House Officer) 
in Tuberculosis in the Department of Medicine 
Appointment for one tour of twelve months in first 
instanc renewable (in case of Registrar appoint 
ment) for a further tour Previous experience in 
tuberculosis not essential Successful candidate to 
assume duty mid-September Predominantly out 
patient clinic work Limited in-patient accommo 
dation and thoracic surgery Opportunity for 
young man interested in development of methods 
for treatment tuberculosis applicable to medically 
under-developed conditions Salaries 
first tour £1,164 per annum, second tour £1,212 
per annum, plus inducement addition of £270 per 
annum for expatriate doctors. Senior House Offi 
cer, £1,116 per annum plus inducement addition 
of £270 per annum for expatriate doctors. Gratuity 
On satisfactory compliction of agreement a gratuity 
of £37 10s. will be paid for each completed period 
of three months’ service Outfit’ allowance £60 
payable on first appointment Quarters Partly 
furnished quarters are provided at a rental of 
8 1/3 of salary. excluding inducement addi- 
tion. Leave : Expatriate candidates will be cligible 
for seven days’ leave in the United Kingdom on 
full pay for cach completed month of service 
Passages Free first-class passages to and from 
Nigeria are provided for expatriate doctors and 
their Wives on first appointment, annual leave and 
on compietion of agreement Free first-class 
Nigcria will be provided for Nigerian 
doctors and their wives Children’s allowances 
Candidates will be cligible for children’s allow- 
inces in accordanc with existing regulation 
Superannuation Arranecments can be made to 
enable doctors to continue their National Health 
Service Superannuation Scheme contributions, and 
details of the revised salary and gratuity payable in 
such cases will accompany application forms Ap- 
plications should be submitted not later than Junc 
0. 1956. on the appropriate forms, which can be 
obtained. together with further information regard 
ine nature and scope of work, on receipt of an 
addressed foolscap envelope from the Adviser on 
Staff Recruitment, London Office, UnWNersity Col 
lege Hospital, Ibadan. 47, Catherine Place, Palace 
Street. London, S.W.1 (84572) 


UNIVERSITY OF MALAYA, Singapore 


Applications are invited for two 
(a) LECTURESHIPS or (b) ASSISTANT 
LECTURESHIPS in Anatomy 


Duties to be assumed by October, 195¢ Experi 
ence in teaching Histology, Embryology, Neuro!ogy 
and Gross Anatomy essential Salary scalcs: for 
medically qualified persons (a) £1,295 by €49 to 
£1,442 /£1.540 by £56 to £1,988 pa (b) £1,148 


by £49 to £1,246 pa Otherwise (a) £1,148 by £49 
to £1,442 £1,540 by £56 to €1.820 p.a. (b) £1,001 


by £49 to £1.099 na Entry point according to 
qualifications and rience Allowances ex- 
Patriation in range t280 to £308 pa. Cost of living 
in range £210 to £560 pa Ali paid in Malayan 
urrency Passages for appointec wife and child- 
ren under 12 years Part furnished quarters at 
reasonable rent Provident Fund Scheme Ap- 


cations (six vices), naming three referees and 
ictailing qualifications and experience. by June 
19S¢ to Secretary, Inter-University Council for 
Higher Education Overseas, 29, Woburn Square 
London wc from whom further particulars 
may be obtaincd (8593) 


WANTED, HOUSE PHYSICIANS, 345-BED 
general hospital. Rotating service, $300 per month 
room and board furnished Must speak fluent Eneg- 
Insh Apply immediately for July 1 appoint- 
ment. Kentucky Baptist Hospital Louisville 
Kentucky H. L. Dobbs. Administrator, (8590) 


June 2, 1956 


UNIVERSITY COLLEGE HOSPITAL, Ibadan, 
Nigeria 


SENIOR REGISTRAR (Blood Transfusion Officer) 
The Board f Management invite applications 
for the post of Blood Transfusion Officer in the 
grade { Senior Registrar in the Department of 
cants should hav wide exper 
organizing a blood transfusion service 
both from the administrative and technical poin'’s 
of view. and the person appointed will take over 
the organization of the service for the Universi'y 
College Hospital, Ihadan. No local authority blood 
transfusion service exists. Salary . First tour, £1,428 
per annum, second tour £1,482 per annum. third 
tour £1,542 per annum, fourth tour £1,596 per 
annum, plus inducement addition of £300 per 
annum for expatriate doctors Gratuity On satis 


factory compliction agreement a gratuity of 
£37 10s. will be paid for cach completed period 
of three months’ service Outht allowance too 
payable on first appoimmtment Duration of en- 


gagcement One tour of one year in the first in 
stance renewable by mutual eement up to ~@ 
total of four tours Leave Expatriate candidates 
will be eligible for seven days’ leave in the United 
Kinedom on full pay for cach completed month of 
service Passages : Free first-class passages to and 
from Nigeria are provided for expatriate doctors 
and their wives on first appomtment. annual icave, 


and on completion of agreement Free first-class 
passages to Nigcria will be provided for Nigcrian 
doctors and their wives Children’s allowances 

Candidates will be cligible for children’s allowances 
in accordance with existing rceulations Supceran- 
nuation Arrangements can be made to enable 


doctors to continue their National Health Service 
Superannuation Scheme contributions, and details 
of the revised salary and gratuity pavable in such 
cases will accompany application forms Applica- 
tions should be submitted not later than June 25, 
1956, on the appropriate forms, which can be ob- 
taincd, with further particulars m receipt f an 
addressed foolscap envelope from the Adviser on 
Staff Recruitment, London Office, University Col- 
lege Hospital, Ibadan. $7, Catherine Place, LonJtos 
S571) 


UNIVERSITY COLLEGE HOSPITAL. 
Nigeria 


The Board of Management invite applications 
for the following appointments. which will become 
vacant on or shortly after August 1, 1956 
HOUSE OFFICERS (Pre-registration) —4 vacancies 
Candidates must be provisionally registered prac- 
titioners and must be prepared to serve in any of 
the following departments Medicine, Surgery or 
Obstetrics ; as far as possible preferences will be 
observed The duration of the appointments will 
be for 12 months (two departments) or 6 months in 
the case of an officer who has already compicted 
six months’ pre-registration appointment Salary : 
£624 per annum. plus inducement addition of £180 
per annum for expatriate officers. Outfit allowance : 
t60 payable on first appointment uniess the candi- 
date has previously received such an allowance 
Quarters : Partly furnished single quarters are pro- 
vided at a rental of 8 1 3 of salary, excluding 
inducement addition candidates may be expected 
to share quarters, in which event half rent would 
be payable Leave : Leave will be granted on full 
Salary at the rate of five days (or seven days in 
the case of expatriate officers) for cach month of 
service im Nigeria on satusfactory compilction of 
contract Passages Free first-class passages to 
and from Nigeria are provided for expatriate offi- 
cers. Free first-class passages to Nigeria will, under 
certain. circumstances, be provided for non-ex- 
patriate officers and their wives Applications 
should be submitted not later than June 8, 1956, on 
the appropriate forms, which can be obtained, with 
further particulars, on receipt of an addressed fool- 
scap envelope from the Adviser on Staff Recruit- 
ment, London Office, University College Hos- 
pital, Ibadan, 57, Catherine Place, London, S.W.1 

(8570) 


WINDWARD ISLANDS 


DISTRICT MEDICAL OFFICERS 
required for general duties in St. Vincent. with 
liability for service in any institution or District 
within the Windward Isiands Appointments on 
permanent basis with pension (non-contributory) 
or on agreement for three years. Salary scaie +300 
to £1,000 a year Pension 1 /600th of final pen- 
sionable emoluments for cach completed month of 
service Income tax at local rates Private prac- 
tice if duties permit. or non-pensionable allowance 
of £100 a year in licu If posted to Bequia or 
Chatcaubelair non-pensionable allowances payable 


of £312 10s. and £100 a year respectively Un- 
furnished quarters provided at rental not exceed 
ing 10 of salary Free passages for officers and 


families up to five persons in all Leave passages 
for officers and wives once every five years. Gener- 
ous home leave after each tour Candidates must 
hold medical qualifications registrable in the United 


Kingdom Application forms from Director of 
Recruitment, Colonial Office, London, S.W.1 (quot 
ing BCD 117 /43,03) (8600) 
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Overseas (Vacant)}—contd. 


ROTATING INTERNESHIPS.- APPOINTMENTS 
available at the Royal Columbian Hospital, New 
Westminster, British Columbia, Canada, for the 
year July 1, 1956. to June 30, 1957 434 beds 
S1 bassinets. Fully approved by the Canadian and 
American Medical Associations for interne training 
and the Joint-Commission on Accreditation of 
Hospitals. Honorarium $100 per month with full 


maintenance Apply Director, Royal Columbian 
Hospital, New Westminster, British Columbia 
Canada (8412) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


LECTURER OR SENIOR LECTURER RE- 
quired in the Department of Anatomy of Charing 
Cross Hospital Medical School (University ot 
London), as from July 1, 1956 Grading will 
depend on qualifications and experience. Salary 
scales: Lecturer £900 by £100 to £1,400; Senior 
Lecturer, £1,250 by £100, to £1,750. Apply. giving 
full particulars and names of two referees, to the 
Secretary, Charine Cross Hospital Medical School, 
62-65, Chandos Place, London, W.C.2 (8566) 


MEDICAL RESEARCH COUNCIL HAVE 
scientific staff vacancy at National Institute for 
Medical Research. Mill Hill, London, N.W.7, for 
research on chemotherapy and parasitology, espe- 
cially as related to tropical infections Applican’s 
should have a medical qualification or a good 
honours degree in zoology or biochemistry with 


some rescarch experience The appointment would 
be for three years in the first instance (with review 
after one year) Commencing salary will be deter- 


mined by qualifications and expericnce, and will be 
within the range £750 to £1,150, with F.S.S.l 

and child allowances Applications, giving full 
personal particulars, including details of academic 
career and reference to any scicntific publications, 
and the names of two professional referees, to the 
Director (8474) 


SOCIAL MEDICINE RESEARCH UNIT OF 
Medical Research Council requires Physician who 
has held appointment as senior registrar in a de- 
partment of cardiology or department of gencral 
medicine which gave experience in cardiology, to 
develop field studics of cardiovascular diseases in- 
cluding nutritional aspects. The appointed man will 
also be attached to the Cardiac Department, Lon- 
don Hospital Salary in accordance with qualifica- 
tions and experience and corresponding to N.HLS. ; 
child allowances ; superannuation. Appointment for 
one year in first instance. Apply to Unit's Director 
at Research Laboratories, London Hospital, Ash- 
field Street, Whitechapel, E.1 (8573) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited for the post of 
SENIOR LECTURER 
in the Department of Studies in Psychological 
Medicine, at an initial salary within the range 
£1,750 to £2,050 per annum, according to qualifi- 
cations and cxperience Candidates should be in 
possession of a higher qualification in Medicine 
and a special qualification in Psychological Medi- 
cine The post carries with it consultant sessions 
at the Royal Infirmary (United Liverpool Hospitals) 
and with the Liverpool Regional Hospital Board 
Applications, stating age, academic qualifications 
and experience, together with the names of three 
referees, should be received not later than June 16, 
1956, by the undersigned, from whom further parti- 
culars of the conditions of appointment may be 
obtained.—Staniey Dumbell, Registrar (8036) 


THE UNIVERSITY OF LIVERPOOL 
Faculty of Medicine 


Applications are invited from medically qualified 
candidates for the post of 

ASSISTANT LECTURER or LECTURER 
in the Sub-Department of Anaesthesia. The initial 
salary for an Assistant Lecturer will be £700 per 
annum, and for a Lecturer within the range of 
£1,000 to £1,200 per annum, according to qualifica- 
tions and experience Applications, stating age 
academic qualifications and cxperience, together 
with the names of three referees, should be received 
not later than June 16, 1956, by the undersigned 
from whom further particulars of the conditions 
of appointment may be obtained.—Stanicy Dumbell, 
Registrar (8462) 


UNIVERSITY OF LONDON 


The senate invite applications for the 
READERSHIP in Obstetrics and Gynaeco'ug,y 
tenable at the Institute of Obstetrics and 
Gynaecology (salary within range £1,900 to £2,400 
a year) Applications (10 copies) must be received 
not later than July 4. 1956. by the Academic 
Registrar, University of London. Senate House 
W.C.1, from whom further particulars may be 
obtained (8496) 


June 2, 1956 


BRITISH MEDICAL JOURNAL 


NOTICES 
APPLICANIS ARE ADVISED NOT TO SEND 


original testimonials when replying to advertise 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis 
laid no inconvenience will ensue 


PREGNANCY DIAGNOSIS BY THE NENOPUS 
METHOD, 24 hour service Send specimen of 
urine and fee Haematology, Biochemistry, Flame 
Photometry.--Welbeck Biological Laboratories, 26 
Park Crescent, Portland Place, W.1. MUS. 5386-7 


DIABETIC EXHIBITION 


MANCHESTER CORN EXCHANGE 
Hanging Ditch, near Victoria Station 
Friday, Saturday, Sunday, June 29, 30, and July 
ll a.m. to & p.m 
Displays, Lecturettes, Films, Demonstrations 

Picase inform your Diabetic patients 


PUBLIC TRUST COMPANY INTERESTED IN 
the purchase of Manufacturing and or Distributing 
Pharmaceutical business carning £10,000 
annum Alfred Neale & Co., Solicitors, 118 
Cheapside, London, E.C.2 


PRIVATE BARGAINS 


X-ray apparatus, 4 valve, 400 mA, motor driven 
couch, accessories. Good condition. Modern design 
Very reasonabic Box 262. BMJ 


Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
Parations, etc which have appeared in 
earlier issues of the Journal 

The Advertisement Director can supply 
particulars at any timc 

In dealing with written inquiries, especi- 
ally from overseas, correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested 

Write. Advertisement Director, 
British Medical Journal, 
| B.M.A. House, 
Tavistock Square, 
London, W.C.1 


EDUCATIONAL AND LECTURES 


BRITISH ASSOCIATION OF PHYSICAL 
MEDICINE 


A Wecek-end Course in Physical Medicine wil! be 
held on June 29, 30. and July 1, 1956 Further 
details can be obtained from the Honorary Secre- 
tary of the Association, 45, Lincoin’s Inn Fields, 
London, W.C.2 (8475) 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Notice is hereby given that the following Exam- 
inations will commence on the dates stated below : 
DIPLOMA IN PHYSICAL MEDICINE 
July § 

DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN OPHTHALMOLOGY 
July 
DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 
July 18 
Applications and fees for cither or both Parts of 
an Examination must reach the Secretary, Examin 
ation Hall, Queen Square, London, W.C.1. at 
least 21 days before Part 1 of the Examination 
begins 
Francis M. Stent 
Secretary 


POSTAL COACHING FOR ALL MED CAI 
EXAMINATIONS. Examination successes 1940 
1955: MR.C.P Lond., 234; F.R.C S.Eng.. Primary 
18S: F.R.CS Eng... Final, 262: M. and D Obst 
R.C.O.G.. 312; D.A.. 262; D.C.H., 183: Univer- 
sity and Conjoint Finals, 751 Up-to-date courses 
for the M.D.Lond.. F.R.C.S Edin 
D.L.H.. D.O.. D P.M. Assistance with M.D. Thesis 


Prospectus, list of tutors, etc., On application to 
G. E. Oates, M.D... University 
Examination Postal Institution, 17. Red Lion 
Square, London, W.C.1 ‘Phone HOLborn 6313 
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M.R.C.P. LONDON. Correspondence coaching 
course recently prepared by experienced tutors 
Includes help with the clinical examination 
Write. J. Arnold, 189, Regent Strect, W.1 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics Diploma in Psychological Medicine Dip- 
loma in Ophthalmology Diploma in Radiology ; 
Diploma in Laryngology Diploma in Child 
Health; F.R.C.S Eng. and al! Surgical Examina- 
tions; M.R.C P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying examinations Compicte Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are imtcrested Address. Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W 1 


SOCIETY OF APOTHECARIES OF LONDON. 
Surgery: June 11, July 9, August 13 Medicine 
and Pathology : June 18, July 16, August 20. Mid- 
wifery: June 19, July 17, August 21 Master of 
Midwifery : May and November Diploma in In- 
dustrial Health: July and December For revula- 
tions, apply Registrar Apothecaries Hall, Back 
Friars’ Lane, London, E.C.4 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A course for the Diploma in Psychological 
Medicine will commence in October, 1956, if suffi- 
cient entrics are received Instruction will be 
Part-time and will occupy three half-days a weck 
during 8 academic terms (two and a half years) 
Further particulars may be obtained from the Sub- 
Dean, School of Medicine, Leeds, 2. to whom 
application for admission to the course should be 
sent as soon as possibk 


UNIVERSITY OF MANCHESTER 


A course in preparation for the Diploma in Psy- 
chological Medicine will commence in October, 
1956, subject to a sufficient number of candidates 
being available The instruction is part-time, 
covering three half-days per week for cight terms 
Further particulars as to admission and fees may 
be obtaincd from the Dean of Postgraduate 
Medical Studies, The University, Manchester, [3, 
to whom applications for entry to the wurse should 
be made not later than Monday, July 2 (7821) 


SITUATIONS VACANT 


Editorial Assistant for medical inter- 
national publication required. —Person- 
ality, experience, and some languages 
essential.—Apply Box 263. B.M.J. 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 
VACANT 
Lady Dispenser /Secretary required for picasant 
rural practice. Northumberland. Qualification not 
essential Furnished cottage availab'c.—Box 167, 

BMJ 

Locum Dispenser /Bookkeeper required for July. 

Apply, Drs. Duncan and Maclure, 15, Bridge 
Street, Evesham, Worcs 

Locum Dispenrer Receptionist required. Hall 
certificate Drs Pigott Harlow and Barthels, 
Linden Avenue, Kettering 

Qualified or experienced Lady Dispenser /Book- 
keeper required immediately Semi-rural practice 
Furnished accommodation available Sa‘ary by 
arrangement..-App!y Dr. Maurice Lee. Danbury, 
near Chelmsford 

AY AILABLE 

Lady Dispenser-Secretary, elderly, seeks employ- 
ment, locum or permanent. Private and NHS 
Box 308, B.MJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
AVAILABLE 
Doctor's Receptionist, experienced, requires post 
July, would also caretake, own furniture — Box 

278. BMJ 

Doctor's widow (42), seeks Housekeeper-Recep- 
tionist post Box #09. BMJ 

Lady University Graduate wishes post as 
receptionist or caretaker where self-contained 


accommodation if possible Country preferred 


Box 264, BMJ 


Applicants requiring testimonials, theses, copied 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd.. 98. Victoria Street, S W.1 
(Victoria 0141), who are specialists 

Hand-picked doctors’ Secretaries, including 
SRN Wigmore Agency for Medical Secretarics, 
67, Wigmore Street, W.1 HUNter 9951/2 
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Receptionists—contd. 


Thoroughly trained 


Temporary or Permanent 


CONSULTING ROOMS, ETC. 


AVAILABLE OR ORGANIZATION 
Floor Area: Over 16,000 Sq. Ft. 
Electric passenger Lift 
Air conditioned basement 


Consulting Rooms and Suites with or without 


Harley 
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HOUSES AND PROPERTY FOR SALE 

The possibility of opening up a practice is NOT 

implied by the appearance of an advertisement 
under this heading. 


HEADOU ARTERS OF 


Upper 


JUNE 


ACCOMMODATION 
(Coavalescence, Holidays, etc.’ 
AVAILABLE 


S ctarial Staff may be engaged through 
Stree urecau of Mayfa id. $9, Brook 
MAYO FRANCE. VOUVRAY. near TOURS. HEART 
ADJOINING A HOSPITAL SQUARE of the Chateau Country Paying guests taken in 
Typewriting and Duplicating. First-class work, close small manoir Vacancies July, August. Moderate 
cu typewriters Moderate Sybil Rang, 21 BLOOMSBURY terms Wonderful cxcursions Box 285 BMJ 
ath Street, N.W.3 HAM 4329, 0504 
TO BE LET 
A FINE NEW BUILDING WANTED 
suitable for OPHTHALMIC SURGEON WITH FAMILY 


seeks accommodation and occasional 


INSTITUTION 
facilities, central London area 


2, 1956 


consultation 


Box 288, BMJ 


Excep- 
CRUISES AND TOURS 


Brook Street, WI 
> 


vovages to Tangier Spanish Morocco 2 


sideniial a mmmodation Agents Ley Clark Central heating 
Partners. Limited + Wimpole Street. W.1 tional storage facilitics 
naham 109 Ihree entrances 
For Consulting Rooms and Houses in Harley Apply : Owners, 18 
t Bedford A Co., Ltd... 10, Telephone : Mayfair S855 
Wigmore Street, Wl Langham 3927 
For sale, owing to death, lease of Harley Street N 
premises fully equipped with latest radiological of 
diagnostic cquipment fully furnished terms to rooms garages 
urranged.— Write Box 26S, BMJ Cor Ge 


arranged 
Street Consulting Room, furnished, 200 


Commodious property in good condition suitable 


long licase 


Enquirics Box 279. BMJ 


too Spain and 
< Med., 4/5 weeks, £95. E. Med., 7 
Home, etc. 18 bed- £130. W. Africa 3 months, £195, etc 
Inspection 


HOLborn 1887 


week.-Box 311 


PASSAGES CANADA/U.S.A. £55/£65. ROUND 
24 


Portugal 3} /4 weeks, £88 Ww 
8 weeks 
Write or 
in good condition, W.4. Available call for list of tramp and cargo ship voyages to 
A. Bowerman Ltd., 28, Ely Place, London. E.C.1. 


weeks, 


£120/ 


M London, W.1. Doctor's modern attractive House, 
with central heating and garage Nucleus of prac- 
Harley Street district, West Fad address, tele- tice Five bed, 2 rec consulting room, 3 bath- HOTELS 
phone number, secretarial services, and occasional rooms, etc Lease 7 years £7.500.—-Farmer — 
or interviews nominal rent. —Box Son & Bennett, |, Argyll Road, W.8. (WES 7939) A COUNTRY HOLIDAY BETWEEN TWO 
Coasts. Stay at the ARUNDELIL ARMS HOTEL, 
Part-(ime Consulting Room, Harley Street, £250 Lifton, Devon. Picturesque village on Devon 
year. Central heating —Box 310 J NURSING HOMES FOR SALE Cornwall borders within 20 miles of N. and § 
coasts. Free salmon and trout fishing for visitors 
Hove. To let, charming Thames Va'ley Nursing Home. | Write for prospectus to Major F. Mortis, or 
of this fine street Sev - large consulting and licensed 28 beds As going concern with all furni- phone Lifton 244 
modation available if required For all ‘details with option to renew, Box 283, 
sooty Box 198. BMJ CENTRAL WALES. — ABERNANT LAKE 
HOTEL, Lianwrtyd Wells. For rest. recreation, 
Wimpote Street. Large light semi-basement personal attention and excellent cuisine. Lovely 
room modern house Very quiet room, just 14.000 inc. Cowdrey country setting. Privately owned golf course, fishing, 
vacated by psychotherapist. Low rent Apply. Box at 4 tennis, shooting. riding, pony trekking. Interesting 
MJ Phipps & Hollis, F.A.L.P.A., 18, The Broadway, 
B Wembiey, ARN 2477. rochure on applicatic 
May, 1956. Vol. 9, No. 2 
The Mode of Virus Multiplication and the Susceptibility The Estimation of Magnesium in Serum using Titan 
of these Agents to the Antibiotics. S. P. Bedson Yellow. D. W. Neill and R. A. Neely 
Bacteriophage Typing of Enteric Pathogens and Staphylo- Technical Methods: 
ES RE A Review. The Colorimetric Estimation of 3-Chlorpromazine in 
- 2. Anderson and K. &. U. Wiams Biological Fluids. Henry Leach and W. R. C. 
Neonatal Diarrhoea Due to Salmonella paratyphi B. Crimmin 
D. M. Martyn Jones and C. G. Pantin An Apparatus for Microdetermination of CO, in 
Antibiotic-resistant Staphylococcal Pseud mbr Plasma. F. Rappaport, F. Eichhorn, and M. Nutman 
Enteritis. Maurice Corridan The Improved Determination of Iron in Serum. 
Renal Sarcoidosis. H/. MacDonald Cameron P. Trinder 
Amino-aciduria in the Megaloblastic Anaemias. K. J. A Preliminary Communication on a Conductrimetric 
Keeley and W. M. Politzer Screening Test for Electrolytes. Edda Boesen and 
Studies on Urinary Peptides Isolated from Patients Patricia A. Loud 
Suffering from Burns. S. Baar The Estimation of Peptidase Activity in the White 
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